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A STUDY OF THE LONGITUDINAL ARCH OF THE FOOT 
Otto F. Schuster 


Professor of Chiropodial Orthopedics at the School of Chiropody of New York. 








Some time ago, the Pedic Items 
published an article that dealt with the 
value of the non-metallic and elastic 
arch support as a factor in the treat- 
ment of flat and weak-foot. This article, 
prior to its publication in the Items, 
had been read before the N. A. C. Con- 
vention in Boston. The writer was 
present when the address was read in 
Boston and received the impression 
that the article was the result of earn- 
est study and that it was delivered 
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with the laudable intention of enlight- 
ening the profession on a_ topic of 
which very little is known. He could, 
however, not agree with the writer of 
the article and would have taken occa- 
sion to discuss the article before the 
convention had time permitted. He 
will now try to show, by anatomic facts, 
why it is impossible for him to believe 
in the mode of treatment for flat and 
weak-foot as advocated by the writer 
of that address. 

For years, the long arch of the foot 
has been compared with the arch of a 
bridge or a similar masonic structure, 
and it has for this reason been sup- 
ported in its weak state as an arch of 
a bridge would be supported when 
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it threatened to break down. To 
make it clearer, in an arch of a bridge 
the most vital spot is its keystone. 
When this keystone sinks, the arch has, 
of necessity, to collapse. To prevent 
this collapse, the keystone has to be 
held up by a support from below. 
The long arch of the foot, when com- 
pared with an arch of a bridge, must 


also have a keystone. The scaphoid 
has been considered this keystone. In 
the conditions known as flat and weak- 
foot, the keystone, the scaphoid, seems 
to have sunken, causing the arch to 
collapse. In conformity with the prin- 
ciples employed in the upholding of 
the keystone in a bridge arch, we have 
invariably used supports that tended, 
by direct pressure, to lift the keystone 
of the foot arch into its proper place; 
or,as in a weak-foot condition, to hold 
it there if it could be pushed back. 
This mode of supporting, with some 
modifications, has been universally em- 
ployed. Some practitioners use sup- 
ports that are rigid, contending that 
only a non-yielding support could prop- 
erly hold the keystone in its place; 
others advocate the use of soft non- 
metallic supports, claiming that a stiff 
appliance would tend to atrophy the 
muscles and ligaments in the foot, be- 
cause the foot would be deprived of 
its elasticity by their use. But, no 
matter whether these appliances are 
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soft or rigid, they are constructed with 
the intention of holding the keystone 
in its place. 

In supporting the weakened foot arch 
in the same way as a weakened arch 
in masonry, we have taken it for 
granted that these two arches are sim- 
ilar in character. Let us now see if 
this is true. We will consider the 
bridge arch first. Such an arch has a 
base of equal dimensions for each limb 
and they are so constructed that the 
limbs rest on the middle of the bases. 
The limbs are of equal length and they 
have similar contours. (See Fig.1). The 
keystone is wedged between these limbs 
to complete this arch. The arch is 
meant to carry weight and must not 
give, under strain. It must be im- 
movable. 

In examining the skeleton of the 
foot, we find that the bases of the 
foot arch are formed anteriorly by the 
heads of the five metatarsal bones, and 
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posteriorly by the lower part of the 
os calcis. Contrary to the bridge arch, 
these two bases are not of equal di- 
mensions. The posterior base is only 
half as wide as the anterior one and 
it is so placed that it is not in the 
middle of the posterior part of the 
foot, but more to the outer side (See 
Figs. 4 and 7). If we draw a line longi- 
tudinally through the middle of the 
foot, we find that the line beginning 
at the middle of the head of the third 
metatarsal bone and continuing through 
the middle of the tarsus ends, not in 
the middle of the inferior part of the 
os calcis, but decidedly to its inner side. 
(See Fig. 4). Since all the tarsal and 
metatarsal bones enter into the forma- 
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tion of the long arch of the foot, we 
see that only the outer half of this 
arch received the benefit of a properly 
supporting posterior base; whereas, the 
innef side of this arch extends over its 
posterior base, and it is this extension 
of the inner portion of this arch over its 
base that makes the construction of this 
arch weak from a mechanical standpoint. 
In contrast with the bridge arch, the 
limbs are not of equal length. The anteri- 
or limb, commencing at the anterior base, 
has its highest point at the astragalo- 
navicular junction on the inner side and 
at the calcaneo-cuboid junction on the 
outer side. The posterior limb, com- 
mencing at these junctions, extends to 
its posterior base. The difference in 
length is about one to two in favor 
of the anterior limb. (See Fig. 3). Like 
the bridge arch, the foot arch is meant 
to carry weight, but unlike it, it is 
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not intended to be perfectly rigid. 

The few anatomic facts just given 
show us that although the foot arch 
may, under casual observation, have a 
resemblance to a bridge arch, (see Fig. 
1 and 2), these two arches have really 
very little in common. Since this is 
true, the method of supporting these 
arches in their weakened state cannot 
be the same. The bridge arch, when 
threatening to collapse, can be held up 
by direct pressure against its keystone 
from below, as we know; but in order 
to find the proper support for the 
weakened foot arch, we must find out 
just how this arch flattens out. 

If the motions performed by the foot 
were those of extension and flexion on- 
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ly, motions that take place at the 
ankle joint exclusively, the question of 
support would be a comparatively sim- 
ple one to answer. Unfortunately, how- 
ever, there are certain finer motions 
performed by the foot in its normal 
state. They are motions not absolute- 
ly necessary to locomotion but indis- 
pensable to perfect locomotion. They 
are known as inversion, eversion, ad- 
duction, and abduction. The motions 
of adduction and inversion and those 
of abduction and eversion are com- 
bined motions. In other words, when 
we adduct the forefoot, we invert the 
foot, and when we abduct the forefoot, 
we evert the foot. Of these four mo- 
tions, adduction is the most important 
one in the consideration of our topic. 
A strong, well-formed foot is held slight- 
ly adducted when we use it; that is to 
say, the part from the astragalo-navi- 
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cular junction forward, points slightly 
towards the other foot. When we draw 
a line longitudinally through the mid- 
dle of an adducted foot in the same 
manner as before, we find that it ter- 
minates in the middle of the posterior 
part of the os calcis (See Fig. 5). In 
other words, with the forefoot pointing 
slightly to the other foot, the weight 
imposed upon the foot will fall square- 
ly upon its posterior part and not to 
the inner side of it; therefore, the 
foot will be best adapted to bear weight 
when held in slight adduction. Let us 
suppose, now, that the adductor mus- 
cles have weakened; the immediate re- 
sult will be that the opposing muscles, 
the abductors, take advantage of this 
and pull the forefoot into the opposite 
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direction, that is, into abduction. Now 
let us again draw a line through the 
abducted foot and see what has hap- 
pened. We find when we draw the 
line as we did before, that it termi- 
nates now on the extreme inner border 
of the os calcis. This indicates to us 
that the weight transmitted through 
the middle of the abducted foot does 
not fall squarely upon the os calcis as 
it did in the adducted foot, but to its 
inner side (See Fig. 6). The result 
will be a tilting of this bone to the 
inner side, a toppling over, so to speak 
(See Figs. 8, 9). 

On tep of the os calcis rests the as- 
tragalus. This bone is most vitally 
concerned in the altered position of the 
os calcis. If the astragalus had no 
other connections except those with the 
os calcis and scaphoid, it would nat- 
urally foliow the movement of the os 
calcis and also topple over to the inner 
side; but since its connection with the 
tibia and fibula does not allow it any 
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iateral motion but only a slight rotary 
motion, it cannot tilt to the inner side; 
hewever, it makes use of the slight ro- 
tary motion and by it forces its head 
to the inner side and downward. To 
say it differently; the astragalus accom- 
modates itself to the altered position 
of the os calcis by a rotary movement 
that makes its head prominent on the 
inner side of the foot and by a down- 
ward motion that brings the head near- 
er to the ground. We know that the 
inferior calcaneo-scaphoid ligament cop- 
nects with the os calcis and the scap- 
hoid and also gives direct support to 
the head of the astragalus. When the 
head of the astragalus, by reason of 
the altered position of the os calcis, 
turns inward and downward, an unus- 
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ual strain is put on this ligament, caus- 
ing it to yield. When this occurs, the 
only means to check further abduction 
of the forefoot is gone and the fore- 
foot swings outward to its limit. In 
addition, the downward motion of the 
head of the astragalus, also checked 
before by this ligament, continues un- 
til it reaches its limit by resting as 
near the ground as the underlying tis- 
sues will permit. When this stage is 
reached, the long arch of the foot is 
completely obliterated. 

Let us see once more just how this 
arch was obliterated. Did it break 
down as an arch in a bridge would, by 
a downward displacement of its key- 
stone? Hardly! We should then have 
a vertical breakdown without an out- 
ward swinging of the forefoot and a 
tilting of its posterior pillar to the 
inside. The beginning of this calamity 
was the weakness of the adductor mus- 
cles, which permitted the forefoot to 
go into slight abduction and in this 
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way placed the posterior pillar of the 
arch in a disadvantageous position for 
weight bearing. The immediate result 
of this was the tilting of the os calcis 
to the inner side, which in turn caused 
the astragalus to rotate to the inner 
side ard which forced the forefoot in- 
to its mit of abduction. The final 
resulting obliteration of the arch was 
the consequence of the altered position 
of the bones of the tarsus back of the 
medio-tarsal joints to each other, and 
those bones of the tarsus in front of 
the medio-tarsal joints with the meta- 
tarsus in their relation to that part of 
the tarsus, back of the medio-tarsal 
joints. 

The phenomena of the breakdown of 
the foot arch shows then, when analyzed 
a primary displacement and a second- 
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at this stage. Quite often the pain is 
greater in the beginning of flat-foot 
than at its completion. It is a rule 
that the pain is never in proportion to 
the deformity. But the reason for the 
apparent neglect in the treatment of 
these cases is that the flat-foot in its 
beginning is rarely recognized. The 
untrained eye will only recognize a 
flat-foot in an advanced state, that is, 
when the arch of the foot has been 
perceptibly lowered. The favored -in- 
terpretation of the pain in the begin- 
ning of flat-foot is “rheumatism” for 
adults and “growing pains” for chil- 
dren. When the second phase of the 
deformity has been reached, that is 
when, by the continued abduction of 
the forefoot the weight imposed upon 
the foot has fallen on the inner side 
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ary downward displacement of the 
bones. If the lateral displacement can 


be prevented or checked, the secondary 
downward displacement cannot take 
place. Since the weakened adductor 
muscles are the prime factors in the 
production of the first phase of flat- 
foot, it would seem reasonable that 
when we strengthen these muscles the 
progress would be checked. This is, 
indeed, the case. In almost all instances, 
where the deformity has not progressed 
beyond the first phase, that is, where 
nothing else beside slight abduction has 
taken place, we are able by means of 
proper exercises, especially devised for 
each case, and by the use of a shoe 
that tends to hold the forefoot slightly 
adducted, to arrest progression. It is, 
however, quite rare that cases in this 
early stage are treated as they should 
be. This is not due to lack of pain 
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of the heel-bone instead of squarely 
upon it, and where in consequence a 
tilting of this bone to the inner side 
of the foot has occurred, then the 
treatment becomes more complicated. 
We then not only must strengthen the 
weakened adductor muscles that were 
responsible for the beginning of this 
trouble, but we must find means to 
check the tilting of the heel bone to 
the inner side in order to avoid the 
extreme stage of the deformity. When 
the tilting is slight and the skin is 
good, we can, by means of adhesive 
plaster strapping, force the os calcis 
into its normal position. Systematic 
exercises and a shoe on which the in- 
ner border has been raised will, in a 
great many cases, give the desired re- 
sult. When the skin is not good enough 
to permit of prolonged strapping by 
adhesive plaster, or where the liga- 
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ments have been badly overstretched 
so that a permanent support becomes 
necessary, the question arises, how must 
such a support be constructed to do 
the work? Before we decide on the 
construction of the support to restore 
the longitudinal arch, let us learn if 
the reasons given for the obliteration 
of this arch are correct. We can easily 
decide this by observing a case of 
weak-foot. Such a foot looks normal 
when the patient sits, but under weight 
bearing it assumes the attitude of ex- 
treme flat-foot; i. e, the forefoot ab- 
ducts, the heel-bone tilts to the inner 
side and the head of the astragalus 
becomes very prominent in front of 
the internal malleolus. Let us try a 
right foot. If we grasp the heel-bone 
on the outer side with four fingers of 
our right hand and them make press- 
ure with the palm of our right hand in 
the region of the sustentaculum tali, 
we can tilt the heel-bone over to the 
outer side. If we then with our left 
hand grasp the forefoot and draw in- 
ward (adduct it), we have eliminated 
the factors that were given as the rea- 
son for the lowering of the arch. In 
the above described procedure, we find 
that we raise the arch without giving 
any direct pressure or support to its 
lowered keystone, the scaphoid, but 
that this bone goes back into its place 
as soon as the heel-bone is forced back 
into its proper position and the fore- 
foot is brought into its normal atti- 
tude of adduction. 


To raise the arch by mechanical 
means, we must construct something 
that will do the same work that our 
right hand did when we tried to force 
the heel-bone over to the outer side: 
that is, we must find something that 
will grip the outer side of the heel-bone 
as our four fingers did and at the 
same time exert a pressure in the region 
of the sustentaculum tali as the palm 
of our hand did, and we must also find 
something that will do the work that 
our left hand did, that is, to adduct 
the forefoot. The latter can be accom- 
plished by means of a shoe, which is 
constructed along the lines indicated 
by a normally adducted foot. To ac- 
complish the first, however, is a far 
more complex problem. Various mak- 
ers of shoes have tried to solve this 
problem by constructing a shoe on 
which the inner side of the heel ex- 
tended forward to about the astragalo- 
navicular region with an elevation of 
from % to % of an inch on that side. 
This heel, originated by the English- 
man, Thomas, and known after him 


as the “Thomas Heel,” has, with its 
various modifications by others, con- 
stituted perhaps the first attempt to 
check the tilting of the heel-bone. AIl- 
though this heel has been of some 
value in the milder forms of flat-foot, 
it has been found wanting in the more 
advanced forms. No matter how well 
a shoe is constructed it will, after a 
while ,conform to the shape of the foot 
and become useless as a means of cor- 
rection. Even in the milder forms of 
the tilting of the heel-bone, the con- 
tinuous purchase of such a shoe would 
constitute a serious drawback to its 
employment as a means of treatment, 
on account of the expense. Then, 
again, we very seldom find a shoe, 
ready-made, that will give the nec- 
essary grip at the heel from the be- 
ginning. Where a shoe is made to 
fit the requirements of each case can 
we expect any results, and then on- 
ly for a short period on account of 
the stretching of the leather. Some- 
thing that will not give and still will 
not interfere with the normal motions 
of the foot would be the ideal. This 
has been found in a brace known after 
its inventor, Dr. Royal Whitman, of 
New York, as the Whitman brace. 
There are thousands of so-called Whit- 
man braces made each year all over 
the world, but the great majority of 
them have nothing in common with 
the Whitman brace except its outline. 
The true Whitman brace is an instru- 
ment of precision and must embody the 
Whitman principle to be worthy its 
name. The construction of it, as well 
as its employment as a _ corrective 
means, is not simple. That. and the 
lack of understanding of the impor- 
tance that the lateral displacement of 
the bones play in cases of weak and 
flat-foot, are perhaps the reasons why 
this brace has not received the recog- 
nition which it so rightly deserves from 
a scientific standpoint. 

In walking, we touch the ground with 
our heel first; then we carry the weight 
of the body along the outer border of 
the foot and at the termination of the 
step, lift the weight of the body oves 
the fulcrum formed by the heads of 
the metatarsal bones. Upon these facts 
in walking is the principle of the Whit- 
man brace based. When, in the be- 
ginning of the step, we momentarily 
touch the ground with our heel, the 
Whitman brace, by leverage action, 
forces the upper part of the os calcis 
over to the outer side (see Figs. 10, 11) 
and holds it in this position until the 
heel is lifted off the ground at the 
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termination of the step. In this man- 
ner it exerts automatically at each step 
a corrective force on that part of the 
tarsus, which lies posterior to the me- 
dio-tarsal joints, that is sufficient to 
keep the bones comprising that part 
in their proper alignment. That part 
of the foot anterior to the medio-tarsal 
joint is only influenced by the brace 
so far as it is caused to assume an atti- 
tude of slight adduction while the heel 
is kept on the ground. After the heel 
has left the ground, the forefoot will 
go into abduction unless the shoe pre- 
vents the assumption of this attitude. 
It is therefore apparent that to get 
good results by means of a Whitman 
brace, a correctly constructed shoe is 
imperative. From personal experience, 
the writer has found that the majority 
of practitioners, who are using the 
Whitman brace, think all that is neces- 
sary for them to do is to take a plaster- 
of-Paris impression of the patient's 
foot and forward it to the instrument 
maker for the making of the appliance. 
They do not realize that such a plaster 
model represents the foot in a more 
or less abnormal position. If the in- 
strument maker would make the ap- 
pliance according to such a model, the 
doctor would get an appliance that 
would keep the foot in the position it 
was in at the time the model was taken 
and that is rarely what is wanted. 

The correct way is to take a plaster- 
of-Paris impression of the foot with 
the foot held in as normal a position 
as possible and then to correct that 
model in such a manner that when the 
appliance is made over the model, it 
will force the foot into the desired at- 
titude. There are no fixed rules for 
the correction of the plaster models. 
Each case requires individual study. 
The degree of deformity and weakness 
varies in each case; consequently, the 
amount of pressure necessary for the 
tilting of the heel-bone to the outside, 
must vary. Other factors for consid- 
eration in the correction of the model 
are the degree of sensitiveness of the 
patient to pressure and the duration of 
the ailment. Very often it requires two 
or three models, taken at intervals of 
from two to three months and cor- 
rected so as to give a little more 
pressure each time to get the desired 
results. It takes, of course, years of 
study to be able to correct the models 
for the need of the individual case, 
but the satisfaction and results se- 
cured, amply repay one for the time 
spent on this study. 

The writer has tried to show why 
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the foot arch cannot be supported as 
an arch in masonry to which it has 
always been compared and on the 
supposed similarity of which the treat- 
ment of weak and flat-foot has al- 
ways been based. He leaves it to the 
logic of the reader to draw his own 
conclusion of the value of any support 
that is intended by direct pressure 
against the scaphoid, the keystone of 
the arch, to raise this arch, even if 
this support be non-metallic and elastic 
to minimize the agony in this procedure. 


COMPLICATIONS OF HALLUX 
VALGUS. 
Alfred Ahrens. 


A most interesting case, worthy of 
the attention of the readers of the 
Pedic Items, was that of a woman of 
about fifty years of age, who was a 
great sufferer from foot troubles, due 
primarily to a hallux valgus. 

After treating this patient about 
eight years, it finally reached a stage 
where chiropodial skill could not as- 
suage, so the writer advised that a 
radical operation for hallux valgus be 
performed. 

Accordingly, the patient called in the 
services of a skilled surgeon who, after 
taking a radiograph of the foot, per- 
formed the operation by removing the 
heads of the first metatarsal bones, as 
described in the article written by him- 
self in this issue. 

After the wound had healed, the pa- 
tient again called upon the writer for 
chiropodial treatment, and the excres- 
cences, which were due to the dis- 
placement of the heads of the metatar- 
sal bones, principally the fourth, were 
treated. 

These displacements were the cause 
of helomata of a very sensitive nature, 
forming on different locations. The 
recurrence of these excrescences were 
exceedingly rapid. Besides the bunions 
being very painful, there was a constant 
source of trouble due to an heloma 
forming on the outer side of the fourth 
toe, the pain from which was excruci- 
ating. 

After the operation had been per- 
formed, the helomata that had formerly 
accumulated on the little toes, which 
were also a source of great annoyance, 
entirely disappeared. The condition 
which existed on the fourth toe still 
remains a source of trouble, but is 
very easily relieved and is gradually 
disappearing, as the main obstruction 
to the treatment has been removed. 
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Day Class in Anatomy at the School of Chiropody of New York. 
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OPERATIVE TREATMENT OF HALLUX VALGUS 
H. A. Haubold, MLD. 


Clinical Professor of Surgery, New 


College; 
Surgeon, 


Williams Memorial 


York University and Bellevue 
Visiting Surgeon Harlem Hospital, 


Hospital Medical 
York; Consulting 
London, Conn. 


New 
Hospital, New 
ack. 





Hallux valgus may be defined as a 
partial dislocation outward of the sec- 
ond surgical phalanx of the great toe 
(Fig. 1). 

The dispiacement causes an angula- 
tion where this bone articulates with 
the metatarsal bone’ which gives to 
the affected foot the appearance of an 
enlargement of the joint. This is how- 
ever not the case, the deformity being 
limited to the displacement outward 


formity mentioned, malposition of the 
other toes, which is due to protracted 
pressure from the factor standing in a 
causitive relationship to the hallux 
valgus, i.e, improperly fitting shoes. 
There have been a number of opera- 
tive procedures employed for the relief 
of the condition, all of which must 
however be followed by the use oi 
properly fitting shoes, postural fixation 
and manipulative after-treatment in 
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Case of Hallux Valgus Before Operation. 


of the phalanx, not to a displacement 
of the joint inward, nor to change in 
the joint itself. 

The angle of the deformity is usually 
surmounted by the inflamed bursa 
(bunion) and it is this being constantly 
subjected to pressure, that gives rise 
to the greatest discomfort. 

Fig. 1 shows, in addition to the de- 


order to obtain ultimate favorable re- 
sults. 

Certain methods of procedure, which 
bristle with surgical ingenuity, are em- 
ployed with more or less success, none 
however are as surely followed by cor- 
rection of the deformity and relief 
from subsequent discomfort as obtains 
in cases in which the methods here 
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described are commonly pursued. 

A wide curved incision with its con- 
vexity upward, the centre of which 
corresponds to the articular surfaces 
of the bones, is made, dividing the 
skin and fascia The flap is then 
dissected downward, the bursa removed 
and the bone exposed. The joint is 
next opened and the ligaments divided. 
A Gigli-Haertel (piano wire) saw is 
placed around the neck of the meta- 
tarsal bone and the head of the bone 
removed (See Fig. 2). 

A small horse-hair or silk-worm gut 
drain is placed into the cavity left 
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Study of the two illustrations show 
that the case was one presenting a very 
considerable deformity. Fig. 1, (a ra- 
diograph taken before the operation) 
shows, as has been stated to be usually 
true, that the four toes are also marked- 
ly displaced. 

The correction shown in Fig. 2 (ra- 
diograph taken six months after opera- 
tion) as regards the hallux valgus has 
been followed by a commensurate resti- 
tution to the normal in the other toes. 


Written for the Pedic Items. 


The Colorado Pedic Society, which 














Radiograph Taken Six Months After the Operation. 


after the removal of the bone and 
brought out at the posterior lower end 
of the wound, which is closed by in- 
terrupted silk-worm gut sutures. 

The part is dressed in the usual way 
and the toe held in the corrected posi- 
tion by a splint placed along the inner 
side of the foot. 

On the sixth day the drain and 
sutures are removed and the parts 
placed in plaster-of-Paris for two weeks. 

The subsequent treatment is taken 
up by my colaborators. 


was organized a few months ago, has a 
membership of twenty-six and has been 
incorporated. On February 1, the so- 
ciety met at the apartment of Lucy 
Ballow, the second vice-president. After 
the meeting, Mrs. A. M. Parker en- 
tertained the members musically and 
Miss Ballow served a repast which 
demonstrated that chiropody was only 
one of the things she did well, for she 
proved herself a most charming hostess. 

At the next meeting, President Reese 
will demonstrate one-piece dissection. 
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WHAT SCIENTIFIC CHIROPODY MEANS. 
Alfred Ahrens 


Lecturer on Clinical Chiropody at the School of Chiropody of New 


York. 








[From time to time the Pedic Items 
will publish lectures of chiropodists who 
have made a scientific investigation 
as to the pathologic conditions which 
chiropodists are usually called upon 
to treat, and will endeavor to explain 


in detail the exact causes of these 
conditions. That a reader may be 
able to follow the text and under- 


stand what the various writers are en- 
deavoring to convey, it is essential that 
he should have a skeleton of the foot 
and follow the descriptions—Editor. | 


Diagnosis of Heloma Molle 


The subject of this lecture is heloma 
molle on the web, between the fourth 
and fifth digits. Take a skeleton of 
the foot and turn it so that you will 
look squarely at the plantar surface 
of the bones. You will find that the 
base of the first phalanx of the little 
toe is situated directly alongside the 
centre of the outer side of the head of 
the fourth metatarsal bone. The abut- 
ment of the base of the first phalanx 
of the little toe is within a sixteenth of 
an inch from the rounded-out groove 
of the head of the fourth metatarsal 
bone. This is as it should be in its 
normal condition, and in such cases 
there is no opportunity for any condi- 
tion, such as an heloma, to develop be- 
tween the digits. 

However, due to the wearing of im- 
proper shoes, or to prolonged standing, 
or to some injury, it sometimes hap- 
pens that the head of the fourth meta- 
tarsal bone is displaced, or turned 
slightly, in which event the base of 
the first phalanx of the little toe is 
pressed tightly against some portion of 
the displaced head of the fourth meta- 
tarsal bone, with the result that the 
skin and tissue covering these abut- 
ments are subjected to friction or press- 
ure, principally the latter, and this 
eventuates in the formation of an 
heloma. The continual moisture be- 
tween the toes keeps this heloma soft, 
and we have the true condition of what 
is known as heloma molle. 

Heretofore, the chiropodist would 
treat these conditions of heloma molle 
by excising as much as possible of the 
epidermic growth, and then applying 
nitrate of silver in 5, 10, 15, 25 or 50% 
solutions. Some chiropodists prefer 


the use of a salicylated ointment. While 
these treatments conferred temporary 
relief, the disorder would invariably re- 
turn and again become troublesome, 
because of the fact that no steps had 
been taken to eradicate the real evil, 
that is: restoring the bones of the foot 
to their normal position 

Whenever a chiropodist approaches a 
case he should first make a thorough ex- 
amination of the parts involved and 
then investigate the clinical features. 
There is a reason for every condition, 
and as soon as he has made a careful 
examination, he should look for that 
reason. It is a rather difficult matter 
to diagnose a case unless the structure 
of the foot is thoroughly understood. 
For that reason the person who is not 
thoroughly familiar with the anatomic 
structure of the foot can never hope to 
become a scientific chiropodist. He 
must be acquainted not only with the 
bones and their situation in their nor- 
mal state, but he must have a knowl- 
edge of the situation and of the physio 
logic action of the muscles, nerves and 
vessels which are a part of or are 
adjacent to these bones. 

Any one or more of the twenty-six 
bones which constitute the skeleton of 
the foot are apt to become displaced 
from the wearing of improper footgear, 
and as it is up to the chiropodist to 
restore these bones to their normal po- 
sition, it is the duty of every practi- 
tioner to thoroughly acquaint himself 
with these structures. 


Mechanical Correctives 


Having made a correct diagnosis, the 
next move is to study out the mechani- 
cal means of correction. If the case 
be of long standing, and adhesions have 
formed around the malformation, meas- 
ures must be adopted whereby these 
adhesions can be broken up before 
starting in to restore the part to its 
normal state. 

In the case of heloma molle between 
the web, the diagnosis reveals that the 
displacement of the fourth metatarsal 
bone was the chief cause of the heloma. 
All efforts must be concentrated to- 
ward adjusting the fourth metatarsal 
bone, so that the return to its normal 
position will be facilitated. Sometimes 
one or two treatments will suffice to 
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accomplish this, but as a rule, more 
protracted treatment is required. 

The correct method of treating a case 
where the fourth metatarsal bone alone 
is displaced, is to put just enough press- 
ure on the under surface, directly back 
of the fourth metatarsal bone, to raise 
that bone to its proper alignment. At 
the same time care must be taken that 
the positions of the third and fifth 
metatarsals are not disturbed. 


Felt Pads for Metatarsal Displacements. 


It is a difficult matter to adhere a 
small thin pad of felt directly back of 
the head of the fourth metatarsal bone, 
for the reason that it is not always pos- 
sible to absolutely locate this promi- 
nence. Therefore, in adjusting a pad 


of this kind, it is essential that the felt, 
which should be about one-eighth of 
an inch in thickness, should be scived 





Combination Plantar Pad. 


all around and more particularly on 
the side leading toward the fifth meta- 
tarsal bone. It does not make so much 
difference about the exact fit on the 
internal side of the foot, for the reason 
that the bones forming the anterior 
arch are raised. In most cases, after 
such a shield has been applied, the 
operator should take the forward 
part of the patients’ foot in the hollow 
of his left hand and pull the toes for- 
ward toward the inner side of the foot. 


Plaster Strapping for Anterior Arch. 


After this has been done, and the 
angle of resistance has been tested, a 
Z. O. adhesive strip, 1% inches in 
width, should be strapped around the 
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foot. This serves the double purpose of 
adhering the pad to the plantar surface 
and of keeping in place the anterior 
metatarsal arch. 

Such a shield should be kept on for 
one week. Due to the daily bath, it 
then becomes loosened. and should be 
removed, and the foot be permitted to 
remain free of any bandage or dressing 
for another week. At the end of this 
time, the patient should again come for 
treatment, and if this is persisted in 
for some little time, a cure is bound 
to result. 

This treatment for the cure of an hel- 
oma molle may seem simple, and in 
reality it is simple, and its very sim- 
plicity is most gratifying to the pa- 
tient. All the pain and annoyance van- 
ish as soon as the pad has been ad- 
justed and the foot strapped. There 
is no danger of any kind 

The treatment, however, must be 
along scientific lines, and the chirop- 
odist should experiment with the prop- 
er thickness of felt to be used in each 
individual case. In different persons, 
the size of the bones vary and this 
factor must be taken into consideration. 

The Creator gave each chiropodist a 
degree of common sense, and if you 
expect to continue as a practitioner of 
disorders of the feet, it is up to you 
to use that common sense to the best 
advantage. 

Cases such as those above-mentioned 
afford opportunity for the display of 
all one’s faculties, but knowledge, plus 
application, plus common sense, will be 
found to equal success in practice. 


COLORADO NOTES. 





The office of the late George Vogel 
has been taken by Nellie Dainwood, a 
member of the Colorado Society, who is 
already fairly launched into practice. 
Miss Dainwood intends taking a post- 
graduate course at the School of Chi- 
ropody of New York early in the fall. 





Recently a man walked into Dr. 
Reese’s office desiring to purchase a 
pint of corns. Inquiring what he 
wanted with them, he replied that he 
had a corn cure that he wanted to 
demonstrate in the drug store windows, 
and he could use the corns for an ad- 
vertisement. The president of the Col- 
orado Pedic Society showed him the 
stairs and expressed himself very forci- 
bly regarding fakirs. 
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SUCCESSFUL MANAGEMENT OF A CHIROPODY OFFICE 
E. C. Rice, M.D. 


Society of the District of ¢ 


‘olumbia 








For a number of years, the writer has 
made appointments with his patients: 
this is appreciated by them, and has 
been a benefit in many ways to all con- 
cerned. Desiring to establish a stand 
ard method of conducting an office, has 
suggested that practitioners make ap- 
pointments with their patients. All 
have a fancied objection, and hesitate 
to leave the beaten path 

Usually the best way to bring about 
new methods, is to prove that it will 
be to their interest; that to do so is to 
make the practitioner independent of 
his office location, and at the same time 
of financial benefit. The following is 
not a theory, but a “tried out” method, 
which the writer inaugurated a number 
of years ago 

First. Install a ‘phone, and let it be 
known that appointments will be made 
by ‘phone. 

Second. As all operators do not take 
the same amount of time to treat the 
average patient, it is necessary to as- 
certain the time for each; a few take 
fifteen minutes, some thirty, and others 
require forty-five minutes. The first 
can make four appointments in an hour, 
the second two, and the third, one ev- 
erv forty-five minutes. 

Third. The patients understand that 
they must be in the office on time, oth- 
erwise they lose their turn; unengaged 
time is given to any patient wait- 
ing in the office, who is without an 
appointment. The appointment simply 
reserves a place that would have been 
theirs if thev had gone to the office and 
waited for their turn under the present 
method of “first come, first served.” 
If the time of the operator is known, no 
patient need wait more than five min- 
utes, at the most ten; under the old 
method, patients are kept waiting from 
a few minutes, to hours. An appoint- 
ment may be made with a patient hav- 
ing only one or two corns, which would 
take only a part of the time allotted; if 
a patient who has no appointment is 
waiting, he may get ready for opera- 
tion, and in many cases, be treated 
before the next appointment is ready: 
if not, no time has been lost and the 
operator returns to finish his work, 
when he is through with the patient 
having the appointment, as some time 


re-dress, and undress the 
patient having the next 

The patient without an 
appointment has lost less time, the 
operator none. The next time such 
patients visit the office, they do so by 
appointment, because they have learned 
that it saves their time 

Now what does this mean? It means, 
that most of one’s patients will use 
the ‘phone to make appointments and 
to do so, they must know the chirop- 
odist’s name, and not think of him as 
the chiropodist in the Highsky build 
ing; if at any time he is obliged, or 
has found it to his advantage to move, 
all of his patients would learn of it 
when they made their next appoint- 
ment. Under the “first come, first 
served” method, the chiropodist having 
established a practice, knows very few 
of his patients, more than half would 
with difficulty, learn where the new 
office was and many would be lost to 
him permanently. 

By the appointment method, patients 
come into the office when wanted and 
knowing that they will not be detained, 
will have treatments oftener; under the 
method, now generally used, patients 
with limited time at their disposal, 
have treatment only when they can 
bear the pain no longer. The appoint- 
ment system means increased practice 
The frequent and regular visits, is an 
endorsement of the appointment sys- 
tem of conducting an office. The “first 
come” system creates rush periods; in 
the writer's office these rush hours were 
from 10 a.m. to 12:30 p.m. and from 
2:30 to 5:30 p.m., and to care for such 
a practice it required a greater num- 
ber of operators than the appointment 
system demands. By eliminating the 
rush periods and the hours of idleness, 
is is possible to make appointments so 
as to spread the work over the whole 
day. 

By the appointment system, the op- 
erator has nothing to distract his mind 
from the patient being treated, no im- 
portuning from patients waiting to be 
treated, no crowd sitting in the office. 
The writer did not think that appoint- 
ments would be kept; when the pa- 
tients learned that by being late the 
appointment was lost, they had no trou- 
ble to be on time. By this arrangement 


is taken to 
feet of the 
appointment 
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the operator does not lose any of his 
time. 

The appointment method causes less 
friction, and greater satisfaction, than 


under the “first come, first served” 
method. 
It is necessary to have two chairs 


for each operator; while a patient is 
being treated, another is getting ready 
for treatment. An intelligent woman 
should be responsible for appointments 
(never allow anyone to be treated out 
of turn); she must see that patients 
are made ready for treatment, and 
should collect the fee. 

Such service in an office treating 
fifty to one hundred patients daily, 
will equal the time of an extra operator, 
if each operator were obliged to be 
disturbed to make collections, and per- 
haps wait until the next patient was 
made ready for treatment. 

With the “first come” system, which 
includes the one chair for each operator, 
an office with five operators treats 
twelve thousand patients annually; 
another office under the appointment 
system recommended, with two opera- 
tors, treated fifteen hundred more pa- 
tients than the five operator office. 
Operating by means of five aids is the 
generally accepted shaving procedure; 
with two operators, the dissecting meth- 
od is employed. 

The appointment system is a time- 
saver for the patient, less idle mo 
ments for the operator, and increases 
practice. Nothing beats a trial. 





Maargunt Ointment the most valua- 
ble remedy for cases of local inflamma- 
cost $2.00 
per dozen. Ira Schieber, 219 Audubon 
Avenue, N. Y.—Adv. 


tion, septic or otherwise; 
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RADIUM FOR THE REMOVAL OF 
HELOMA. 


A very novel method of removing 
helomata was tried at the clinic of the 
School of Chiropody of New York on 
Friday evening, January 22, by Evan 
Stiles Potter, M.D, a noted New York 
physician. 

Dr. Potter punched a small hole 
through a sheet of tin-foil, with which 
he covered every part of the toe, ex- 
cept the heloma. Qver the indurated 
tissue he placed a quantity of radium 
in a tube about an inch in length, ad- 
hering it to the toe by means of 
ordinary Z. O. plaster. This was per- 
mitted to remain for forty minutes. 
Then he went to the next case, which 
was an heloma situated on the dorsum 
of the third toe, and followed the same 
procedure. The third experiment was 
demonstrated before the night class in 
the lecture room of the school. The 
weight of the radium was respectively 
five, ten and fifteen milligrammes. 

In the first case, the market value of 
the radium used was $1,200; in the 
second case, $1,800 was represented in 
the radium employed, and in the third 
case, $2,200 was the cost of the precious 
stuff. At the expiration of forty min- 
utes the radium was removed and 
carefully replaced in the doctor’s sur- 
gical case. All of the patients declared 
that they felt no pain whatsoever, and 
on their return to the clinic, three 
weeks from the night of the treatment 
we will learn whether or not any bene- 
fit has accrued from the treatment 
given. 

Dr. Potter stated that radium had 
three distinct kind of rays: alpha, beta, 
gamma, the alpha being the weakest 
and the gamma the strongest. Radium 
will destroy diseased cellular tissue, dis- 


integrating it from the healthy tissue. 








TIME 
SAVERS 


padding obtainable. 
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GEORGES FELTS 


Until you have tried our shapes and designs you are overlooking 
the most indispensable, practical, convenient and economical 


OUR SEVEN SIZES 


answer every demand. You satisfy the most sensitive parts. 
There is no chance for the “Pinch” or the “Rub.” 


NOTE )}SMALL, FOR CORNS 
THESE |} LARGE, FOR BUNIONS 
PRICES : 


(No order less than $1.00.) 
Costs Less Than Self Prepared. Send for a trial order. Samples on Request. 


GEORGES & SON, 


LABOR 
SAVERS 


60c the Hundred 
$1.50 the Hundred 


WASHINGTON, D. C. 
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RULES GOVERNING CONDUCT OF 
PEOPLE'S PEDICURE CLINIC. 





1.—Clinicians and assistant clinicians 
will report at 7:30 p.m. on the night 
of their service. On reporting for duty 
they will sign the attendance book and 
thereupon make an inspection of the 
tables and their contentS8 over which 
they have supervision and arrange that 
all essentials are in readiness. 

2.—All persons applying for treat- 
ment must be examiried by a clinician 
or assistant clinician before treatment 
of the case is commenced. 

3.—The assistant clinician and the 
clinician while on duty will at all times 
be required to maintain proper de- 
corum. Loud conversation of any kind 
is prohibited. It is becoming that or- 
der should prevail at all times and 
quietude is essential for that purpose. 

4—It shall be the duty of all clini- 
cians and assistant clinicians to see 
that asepsis is strictly observed and 
that the entire field of operation is 
made sterile. Antisepsis should be car- 
ried out in harmony with the views 
prevailing in the teaching departments 
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of the School of Chiropody of New 
York. 
5.—Clinicians, assistant clinicians and 
operators shall scrub their hands and 
subsequently immerse them in bichlo- 
ride of mercury solution before every 
examination and treatment. 
6—Operators should report for duty 
at least fifteen minutes before the open- 
ing of the clinic. They shall see that 
the table assigned to them is in a sani- 
tary condition and that all necessary 
supplies are in their proper place. 
7—A cabinet case and table will be 
supplied with everything necessary for 
practice, and if an operator needs any- 
thing it will be supplied from this 
duplicate set. Borrowing from one table 
to another is strictly prohibited. 
8.—Each operator attending the clinic 
shall register his name and number im- 
mediately upon entering the clinic, so 
that the cases may be assigned in their 
regular order; when an operator shall 
have finished a case, he shall write his 
number on the blackboard. 
9—Operators must use such instru- 
ments as are strictly sterile. Knives 
must be sharp and all other parapher- 





ton, D. C. 





Guaranteed to Ketain Its Shape 
and Fiexibility. 


8 READE STREET, : 








Flexible Cushioned No-Metal Arch Supports 
are proving their value to more doctors every day. 
that we do not receive letters from doctors, who are using our supports for 
their patients, telling us of the wonderful results they are having. Our 
booklet tells why Nathan Arch Supports accomplish these wonderful results 
and we will gladly mail it to you, together with a copy of an address before 
the N. A. C. Convention in Boston on Aug. 5th, by Dr. N. Lowe, of Washing- 
In this address, wholly for the benefit of the society and the 
profession, Dr. Lowe, patriotically sets forth logical reasons why Flexible 
Cushioned No-Metal Arch Supports should be used. 

Nathan Arch Supports are the nearest 
approach to Nature’s foot arch in flexi- 
bility and strength that science has ever 
devised. 
overstrained arches and aid nature to 
restore normal strength 

We earnestly request that you write at 
once for our complete catalog which in de- 
tail describes these supports. 
ingly explains why they are the most prac- 
tical arch supports ever devised. 
gives a full description of NATHAN FA- 
MOUS VENTILATING CORSET ANKLE 
SUPPORTS used and recommended by physicians throughout the world. 


NATHAN ANKLET SUPPORT CO., 
Pedic Department 


Hardly a day passes 


They give complete relief to 


It convinc- 


It also 





- NEW YORK, N. Y. 
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nalia must be in condition for useful 
service. 

10.—It shall be the duty of the reg- 
istrar and his assistants to see that all 
records are. properly kept; to receive 
all. patients, and to strictly enforce all 
rules and regulations governing the 
conduct of the clinic. The desk of the 
registrar is for his use and for the 
use of the assistant registrars, only. 
There will be a separate table provided 
for the use of operators where they are 
expected to make all clinical records. 
The registrar shall examine all appli- 
cants and determine the question of 
their admission and the following rules 
shall guide his actions: 

(a) Every applicant, who in the opin- 
ion of the registrar is poor and needy, 
shall be admitted for treatment. 

(b) Every applicant, whose personal 
appearance does not indicate that he is 
poor and needy shall be questioned by 
the registrar as to his ability to pay for 
relief, advice or treatment either in 
whole or in part; if the registrar is in 
doubt thereof, the applicant shall be 
admitted to a first treatment on sign- 
ing a card containing the “representa- 
tion” or statement of the applicant, 
but the registrar shall forthwith cause 
an investigation to be made of his or 
her ability to pay, either personally or 
by the parent or guardian; the result 
of such investigation together with the 
“representation” card shall be filed 
among the permanent records of the 
clinic; and any such applicant who re- 
fuses to sign such required “representa- 
tion” or statement shall be refused 
treatment. 

11.—All clinicians, assistant clinicians, 
and operators are: recommended to read 
and observe the rules of the School of 
Chiropody of New York as to the prop- 
er use of antiseptics in the practice of 
chiropody. 


ERNEST C. STANABACK. 





Too much praise cannot be given to 
Ernest C. Stanaback, president of the 
National Association of Chiropodists, 
for the excellent results which his un- 
tiring labors have produced. His ca- 
reer in chiropody advancement is a 
splendid example of what can be ac- 
complished when one is interested from 
humane motives. 

During the months previous to the 
Chicago convention of 1912, where the 
National Association was brought into 
existence, the editor of the Pedic Items 
received several letters from Stanaback, 
wherein he offered his services. 


Accompanied by Mrs. Stanaback he 
went to Chicago to participate in the 
convention and was a factor in the 
proceedings. One of the interesting 
papers of that convention was read by 
him and as the official representative 
of New Jersey, he took a prominent 
part in the various committees. When 
the election of officers took place he 
was elected to the second vice-presi- 
dency. He was one of the few men 
that realized that it would take a tre- 
mendous amount of work to achieve 
the results which thus far have been 
accomplished, but he put his shoulder 
to the wheel, and so well did he ac 
complish every task that was assigned 
him, that at the 1913 convention, held 
in New York City, he was elected to 
the presidency, and re-elected at the 
1914 convention in Boston. 

The most remarkable fact, and one 
which has been commented upon by 
several chiropodists who attended all 
the conventions of the N. A. C., was 
the rapid development which Dr. Stan- 
aback has made as an orator. At the 
first convention he said but little, and 
while on the floor, suffered greatly 
from stage fright. However, since that 
time, due to the fact that he has 
been called upon on so many occasions 
to talk on the subject of chiropody and 
its advancement, he has blossomed 
forth as one of the best orators in 
the chiropodial world. 

His career has been an honorable 
one. The National Association made 
no mistake when they elected him to 
the presidency, for it is doubtful wheth- 
er any other man could have accom- 
plished what he has done in the past 
few years. 

The officers and members of the 
National Association should take that 
fact into consideration, and should in- 
sist upon him remaining as a leading 
factor in the movement which has 
been started for the advancement of 
chiropody. 





MONROE DIVISION MEETS. 


The Monroe Division of the Pedic 
Society of the State of New York held 
its regular monthly meeting on Mon- 
day evening, February 1, at the Elk’s 
Club in Rochester. The meeting was 
unusually well attended. Several pa- 
pers of interest to chiropody were read 
and addresses were made by resident 
and visiting members. After the meet- 
ing a banquet was served. The next 
meeting will take place March 1, at the 
Hotel Seneca. 
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LINT DRESSINGS 
W. Ashton Kennedy 


Philadelphia, Pa. 
Special Lecture to the Students of the School of Chiropody of New York. 








Lint as an adjunct to dressings of 
various kinds, is exceedingly valuable. 
Lint is a very soft material made of 
linen or cotton, one side of which is of 
very closely woven mesh, the other 
scraped to present a soft yielding sur- 
face much used in dressing wounds and 
most useful in chiropody, taking the 
place of felt, buckskin, etc. With lint, 
it is neither necessary nor advisable to 
use any plaster with the exception of 
Z. O. adhesive plaster; this, cut in 
suitable sized strips is used to hold 
the lint dressing in place. 

Lint has an advantage over all other 
dressings, with the possible exception 
of gauze. For a suppurating lesion, 
lint may be used as a shield to the 
parts, also as an absorbent. Particularly 
in cases of ingrowing toe-nail, where 
suppuration is present, is the use of lint 
indicated for the great toe. 

In sixteen year’s use of lint dressings, 
they have proven superior to many 
others. One should buy lint in one 
ounce packages—it is easier to handle 
in this way. Always round off the 
corners of the piece of lint so there 
will be no bulk under the plaster used. 
Lint does not take up any appreciable 
room in the shoe. With lint, use % 
inch Z. O. adhesive plaster; this is for 
indicated cases where wet dressings 
are not required. A callous on the 
plantar surface of the foot will some- 
times be locally inflamed; in such a 
case, after removing the callous, apply 
15% ichthyolated collodion, then take 
a square piece of lint—always rounding 
off the corners—place rounded piece of 
lint on plantar surface of the foot, then 
anchor it around the edges with Z. O. 
adhesive plaster about ‘2 inch wide. 

When using for a corn on the small 
toe, after applying lint, cut out on the 
outer edge of the toe to prevent blis- 
ters. For the bottom of the middle 
toe, use a piece of lint about one inch 
wide and double. Hole out one piece, 
leaving the other to protect the top, 
using ichthyol ointment in the centre 
of the holed out portion, if necessary; 
anchor this with Z. O. plaster, Ye inch 
wide. 

For a bunion joint, cut a double 
thickness of lint, holeing out the under 
portion, then cut six strips of Z. O. 
adhesive plaster, each about % of an 


inch wide, and apply them around the 
edges over the edges of the lint but 
never over the bunion joint. Never 
cover up the lesion itself except with 
the lint as the Z. O. adhesive plaster, 
if over the bunion joint, would be most 
uncomfortable, causing a drawing and 
burning sensation. If necessary, in any 
indicated case, eight or ten thicknesses 
of lint can be used, holed out in the 
centre but leaving a single whole layer 
for the top—in the rest, cut a half 
moon shape; in cutting, it is scooped 
out in cup shape, each hole being 
smaller than the preceding one; al- 
ways remember to cut off the outer 
edges of the lint, making it lie smooth, 
and rounding it. 

For papilloma, the lint should always 
be cut two or three thicknesses. 

For lesions between the toes, the 
lint should be cut oval instead of with 
rounded edges and one-eighth inch 
strips of Z. O. adhesive plaster should 
be used to hold the lint in place. 

In cases of excessive ulceration of a 
lesion, first apply several layers of 
medicated gauze. 


[Reported by Bertha L. Barton, student 
it the School of Chiropody of New York.] 








PRESERVE YOUR PEDIC ITEMS. 





To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
binder. No punching of holes necessary. 





Ail that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold the Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 
paid. 

THE PEDIC ITEMS 

1245 Lexington Ave., New York City. 

















The Text Book of Chiropody 


is to be found on the shelves of 
The N. Y. Public Library, The 
British Museum and most of the 
other leading libraries in the 
English-speaking world. If you 
have not yet purchased a copy 
of this invaluable work, it is ad- 
visable that you do so promptly as 
the supply is well-nigh exhausted. 
No up-to-date chiropodist should 
be without it. 





PRICE $10. 





MAKE MONEY ORDERS PAYABLE TO THE 


TEXT BOOK FUND 
51 EAST 125th STREET, N. Y. CITY 
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CHIROPODY BILL IN CALIFORNIA 
LEGISLATURE. 


A bill has been introduced in the 
legislature of California, entitled “An 
Act to Regulate the Examination of 
Applicants for License, and the Prac- 
tice of Those Licensed, to Treat Dis- 
eases, Injuries, Deformities, or other 
Physical or Mental Conditions of Hu- 
man Beings, to Establish a Board of 
Medical Examiners to Provide for Their 
Appointment and Prescribe for Their 
Powers and Duties and to Repeal an 
Act Entitled ‘An Act for the Regulation 
of The Practice of Medicine and Sur- 
gery, Osteopathy, and Other Systems 
and Modes of Treating the Sick, in the 
State of California and for the Appoint- 
ment of a Board of Medical Examiners 
in the Matter of Said Regulations.’ 
Approved March 14, 1907, and Acts 
Amendatory Thereof and also to Other 
Acts and Parts of Acts in Conflict with 
This Act,” By Amending Sections 2, 3, 
4, 5, 8, 9, 10, 11, 12, 13, 14, 17 and 18 
and Adding a New Section Thereto to 
be Numbered 12% Relating to the 
Practice of Chiropody.” 

All applicants for a certificate to prac- 





ITEMS 


tise chiropody, must pass an examina- 
tion in the following subjects: Physi- 
ology, Surgery, Syphilis, Orthopedics, 
Anatomy, Histology, Bacteriology, Path- 


ology, Therapeutics, Chemistry, Derma- 
tology, Hygiene, Chiropody (didactic 
or clinical). 


Any person who at any time within 
ninety days from and after the passage 
of this act shall pay to said board, a 
registration fee of $50, as herein provid- 
ed, and furnish the said board satis- 
factory proof that he has been actually 
engaged in the practice of chiropody in 
the State of California for a period of 
one year prior to July 1, 1915, and that 
such applicant possesses a good moral 
character and competency in the prac- 
tice of chiropody, shall be entitled to 
practice chiropody, and said board 
must issue to him a chiropody certi- 
ficate. 





Readers : of the Pedic Items, whether 
residents of New York or visitors, are 
reminded of the invitation of Presi- 
dent Lewi to attend symposium lec. 
tures. These lectures are highly in- 
structive, and every chiropodist should 
make an effort to attend. 








FELT 


SUN-BLEACHED — FOR CHIROPODISTS 


STANFELT FOR HARD CORNS 
ALBO FOR METATARSALGIA 
BONITA FOR SOFT CORNS 
Other Styles for Special Purposes. 


Buy direct from the manufacturers and save the middle- 
man’s profit. 


No orders received for less than 2 Ibs of any one kind. 


Made in California and carried in stock in all our branches, 


Standard Felt Co. 


WEST ALHAMBRA 
California 





CHICAGO 
404 So. Fifth Avenue 


NEW YORK 
115-117 East 23d Street 
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PERSONAL AND PERTINENT. 


Daniel M. Hogan, the sage of Albany, 
is not only a well-known personage in 
the chiropodial world, but he is also 
well liked. He can tell a funny story, 
enjoy a joke, make a speech, and is a 
very successful practitioner. 

* * * 

William M. Rabenstein, of Cincinnati, 
President of the Pedic Society of Ohio, 
has a very large practice, and, although 
busy all day long, is diligently at 
work paving the way for the next 
convention of the N. A. C. 

* * * 

Ye busy chiropodists should remem- 
ber that unless you exercise your mus- 
cles, and keep your organs in good 
condition, you will soon find yourselves 
physical wrecks. 

* * * 

Mary S. Murphy, of Newport, R. I., 
visited our sanctum recently. She is 
a member of the N. A. C., and declared 
that she will take an active part in 
procuring chiropody legislation for the 


State of Rhode Island. 
on * * 





Mr. John G. Dyer, counsel to the 
Pedic Society, has removed his office to 
31 Nassau street, New York City. 

* * * 


R. E. Merrill, of Honolulu, Hawaiian 
Islands, has affiliated with the National 
Association of Chiropodists. 

* 


Manfred Broberg, who combines the 
practice of naturopathy with that of 
chiropody, is meeting with great suc- 
cess. His office is in Jamaica, L. I. 

+ & & 

Joe Renk has been laid up for the 
past three months with a broken leg. 
In cranking his auto, the handle struck 
his leg. Maximilian Stern, M.D., is his 
physician, and Renk is now able to 
navigate with the aid of crutches. 
Meantime, Charles Streck, Jr.. M.Cp, is 
attending to the Renk practice. 

- a ae 


A friend will stick to you at all 
times. He will point out your short- 
comings, and will chide you when he 
thinks you are on the wrong path, 
but he does it in a spirit of friendship. 
He will not knock, under any circum- 
stances. He can be relied on at all 
times. 

* * 

Alfred A. Reiss has opened an up-to- 
date office at 7 West Thirty-first street. 
His entire equipment was furnished by 
the National Chiropodist Supply Co. 


| aie ‘A0 


Chiropody Cabinet 





steel and polished plate glass 

cabinet has a full width and 
three sector drawers fitted with 
Colonial knobs, opaque glass top 
and shelves, and a white enameled 
steel shelf. 


Ten beautiful, white enameled 


For illustrations and prices on 
other pleces of Aseptic Sur- 
gical rniture, write to us. 


George Poll & Co., mc. 


1918-24 Harman St., Brooklyn, N. Y. 








PODIATRIST CHATTER. 





We have arrived at last and hope to 
stay. We greet you most cordially, 
and hope to be your friend as long as 
we are with you. 

x * *« 

The purposes of this column are 
many, but we are here first, last and 
always to help elevate the profession 
of chiropody. 

* ~ * 

We invite all to help make this col- 
umn a success by contributing matter 
which will prove of interest to those 
who are engaged in the practice of 
chiropody. Send all contributions to 
the undersigned in care of this office 
We promise not to use too much blue 
pencil in editing material sent us. 


There seems to be a difference of 
opinion, as to whether the knife or 
chisel is most efficient in operating. 
We have asked the views of many 
well-known practitioners of chiropody 
on this subject, and these vary as 
do the seasons. 

* * 

We tad the extreme plaasure of 
watching Dr. E. C. Rice of Washington, 
D. C., operate with the chisel, and if 
all of those who use this method are as 
skillful as he, why then we say, “use 
the chisel.” On the other hand we 
have often seen men like Joseph, Golus, 
Ahrens, Renk, Sjogren, Riddel, Mayer 
and Lobel use the knife, and if all 
knife advocates have the skill of these 
men, why then we recommend the use 
of the knife. 

_ * * 

Which leads us to think that its up 
to the chiropodist. The man who is an 
expert and knows what he is about 
gets there, whether he uses the one 
or the other instrument. 

* ia * 


Chiropodists should bear in mind 
that a knowledge of the pathology of 
chiropodial conditions is necessary for 
correct diagnosis. The Text-Book of 
Chiropody has some mighty good in- 
formation along these lines. 

_ = 


Many men and women engaged in 
our calling advocate a code of ethics, 
better legislation, etc., which reminds 
us of the fellow who recommends the 
manufacture of none but twenty-five 
cent cigars, but pever smokes them. 

* 


To attain successful legislation and 
to establish a code of ethics it is nec- 
essary for everybody to get in and 
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help. The fewer in each state, the 
longer it will take to put our profession 
on the plane it so rightly deserves. 

oa * * 


The value of the Roentgen or X- 
Rays in the diagnosis of foot troubles 
is becoming more apparent as time 
goes on. We have in mind the case 
of a man who suffered with a fracture 
of the os calcis. He was treated for 
almost every thing on the calendar, 
until these wonderful rays revealed a 
break in the bone. 

* * * 

A. A. Ripperger, M.D, one of the 
leading X-Ray specialists in New York 
City says in part: “Chiropodists should 
bear in mind that if they have a pa- 
tient who complains of pains for which 
no reason can be found, the trouble is 
out of the ordinary, and the X-Rays 
will clear up the matter. There are 
specialists engaged along these lines in 
every part of the country, and there is 
no excuse for the chiropodist who fails 
to use this means of ascertaining the 
cause of these unusual conditions.” 


Those of us who are seeking to learn, 
will be amply repaid for taking the 
trip to Cincinnati. Harry P. Kenison, 
who is chairman of the educational 
committee, has been kind enough to 
drop us a hint that only those demon- 
strations and papers will be permitted 
at the next convention of the N. A. C., 
which will prove of interest to all. 

* * 


The School of Chiropody of New 
York will conduct a course in clinical 
chiropody during the summer months, 
and we would suggest that those who 
would become perfected in the scien- 
tific treatment of the diseases of the 
foot, should do so at this time. 

*+ + 

And then, we will lecture one hour 

each week on the pathology of chirop- 


odial diseases. Which of course is 
rather Oh! Well, that’s different! 
R. H. G. 
* * ¥* 


One thousand letters referring to 
state medical control of chiropody have 
been mailed by the N. A. C. to mem- 
bers of the legislature in the States of 
Michigan, West Virginia, Washington 
and Missouri. 

* * * 

The members of the profession of chi- 
ropody are fast learning by watching 
its activities that the N. A. C. was 
formed solely for the purpose of ele- 
vating our profession and that it is 
accomplishing this result. 
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A NOTABLE EVENT. 





There was a gathering at the School 
of Chiropody of New York, on the 
night of February 19, which will ever 
constitute a mile-stone in the history of 
chiropody. The scheduled event was a 
conjoint meeting of the faculty and the 
clinicians of the School. The only ab- 
sentees were those who were themselves 
ill. or who were detained from attend- 
ance by reason of illness in their fam- 


ilies. Among the former were Prof. 
Hunt, Alfred Ahrens, Joseph P. Solo- 


mon and Joseph Renk, and among the 
latter Elliott Johnson. 

Every detail of the work of the 
School during the past year was dwelt 
upon in the report of the president and 
the expert accountant’s report showed 
that there was a small balance on the 
credit side of the ledger. Plans for a 
future home for the School were out- 
lined which will comprehend two lec- 
ture halls, a library, a museum, a study 
hall and other facilities for the comfort 
of the students and for the care of the 
clinic patients. 

The report of the People’s Pedicure 
Clinic for the year ending October 31, 
1914, showed a total of 9,500 cases 
treated. 

The new members of the faculty, Dr. 
Marscheider, lecturer on physiology, in 
place of Dr. Perrault, and Mr. Groesser 
and Mr. Smith of the chemistry depart- 
ment, were introduced to their co- 
workers. 

After remarks by Prof. Baketel and 
Prof. Boeker, of the faculty, Mr. John 
Dyer, counsel to the Pedic Society, and 
Mr. Temple Scott, secretary of the ad- 
visory board, all present adjourned to 
the Pabst restaurant where, as guests 
of President Lewi, a midnight repast 
was served. 

All in attendance were loud in their 
praise of the affair and mutual con- 
gratulations were indulged in because 
of the splendid showing of the School, 
which in two years has made such won- 
drous strides, and because of the per- 
fect harmony and spirit of good fellow- 
ship which has continued to prevail in 
its councils. 

The dinner was toothsome and served 
in excellent style. Had it not been for 
the anxiety of all on account of the 
sudden and dangerous illness of Alfred 
Ahrens, one of the lecturers at the 
School in the department of practical 
chiropody, the entire affair would. have 
passed into history as the red letter 
event of the School’s activities. 

Those in attendance were: 


Professors McAllister, Boeker, Levy, 
Baketel, Buntin, Fleissner, Joseph, Bur- 
nett, Montgomery, Gelarie, Stern, Schu- 
ster, Stanaback, Von Oefele, Dr. Mar- 
scheider, Michael J. Daly, William 
Groesser, H. O. Smith, Reuben H. 
Gross, Louis H. Brown, Harvey E. Ress- 
ler, Jack Grossman, Samuel Lind, Otto 
Sjogren, Monroe Redell, Irvin Mayer, 
Vincent De Sio, Ernest Graff, W. H. A. 
Fletcher, John D. Frederick, Bryde 
Campbell, Luigi A. Freda, S. Lederer, 
Max Nachbar, H. Swanson, Christa 
Buchwald, J. J. Reina, Lillian T. Hamp- 
son, C. P. Beach, I. N. Finkle, Harry 
Rudnick, Betty Schauer, L. B. Galterio, 
a Streck, S. Gottlieb, M. E. Swan- 
son, Leo Ehrlich, L. Greenbaum, Mrs. 
D. Mann and guest, Jos. L. Cohn, Dr. 
E. S. Potter, John Dyer, Temple Scott, 
and Dr. M. J. Lewi. 


SCHOOL NOTES. 

J. Lyons Hunt, M.D., Professor of 
Pathology, made his bow to the stu- 
dents of the School during the current 
month. The Doctor has a pleasant ad- 
dress, a quick manner of speech and 
is loaded up with facts which he fires 
at us as though they were coming from 
a gatling gun. The lectures of Prof. 
Galerie on Bacteriology, coupled with 
those on pathologic surgery by Por- 
fessors Levy and Stern, show the wis- 
dom of the antecedent place of the 
former topics in the School curriculum. 

* 





F. Edward Marscheider, M.D., is the 
newest addition to the faculty. He has 
taken the hours heretofore occupied by 
Dr. Perrault and his temporary title 
is Lecturer on Physiology. He has 
made a wonderful impression on all of 
us who have the good fortune to be 
hiss pupils and unless we miss our guess, 
next year’s catalog will contain his 
name as Adjunct Professor. He is a 
most interesting and entertaining talk- 
er and is so brimful of facts that he 
bubbles over and we in turn cannot 
but help acquiring a large fund of 
knowledge from drinking in his words. 
Dr. Marscheider is a practitioner of gen- 
eral medicine and is a visiting physician 
on the staff of St. Vincent's Hospital. 

* 


Now that we have commenced the 
practical work of the course in the 
Clinic, we are reaping the benefit, not 
only of the theoretic knowledge impart- 
ed to us, but can apply the features of 
practical chiropody taught by Profes- 
sors Joseph, Burnett, Schuster, Ahrens, 
Stanaback and others on the Practical 
Chiropody staff. The system which 
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prevails of first making a diagnosis, 
which must be approved by the clini- 
cian, and of then outlining a treatment, 
which must also meet with the assent 
of the clinician, before actual procedure 
is begun, operates to the mutual satis- 
faction of all concerned and is bound 
to redound to the best interests of 


the patients. 
* + 


The symposium lectures are of a high 
order of merit and we are profiting 
greatly from them. The executives of 
the School are certainly entitled to 
great praise for having been able to 
give us so much more than scheduled 
and from such men of eminence in their 
respective callings. Our own faculty is 
made up of “hummers” both as teach- 
ers and as men of standing in medicine 
and in chiropody. Augmenting this 
regular staff with words of wisdom 
from these celebrities is indeed a great 
achievement. 

* a 

W. Ashton Kennedy, Arthur J. 
Hodges, Harry P. Kenison and E. C. 
Rice, M.D., are the chiropodists who 
have thus far poured words of practical 
interest into our ears and each of 
them, formulating his conclusions as to 
means and methods, from years of ex- 
perience as a chiropody practitioner, 
has given us real meat to chew upon. 
We have had placed before us by them 
the concentrated extract of their years 
of study and workmanship. 

*+ * 


Additionally, we have had lectures by 
Robert H. Lowie, curator of the Ameri- 
can Museum of Natural History; A. R. 
Ripperger, M.D., editor of the German 
Medical Journal, an expert on X-Ray 
work; J. J. Walsh, M.D., former Dean 
of Fordham Medical College, one of 
the most eloquent and fascinating ora- 
tors in the country; E. G. Kessler, M.D., 
an authority on Biochemistry; J. J. 
Nutt, M.D., the noted orthopedist and 
the author of that well-known work on 
“Diseases and Deformities of the Foot”; 
Arthur H. Cilley, M.D., one of the 
giants in the world of surgery who is 
connected with several of the leading 
hospitals of New York City as ortho- 
pedist; Edward Adams, M.D, author 


of the world-famed book on Ulcers and 
Professor of Surgery at the New York 
Post-Graduate School, and Andrew R. 
Robinson, M.D., head of the depart- 
ment of Dermatology at the New York 
Policlinic, whose work on Cancer is 
authority, the world over. 


This is surely a goodly showing of 
extra talent for a School of Chiropody 
and just here it would be well to em- 
phasize the fact that Chiropody must 
be “looking up” in the realm of science 
when men of the calibre mentioned 
give their services gratuitously so that 
we may acquire the necessary knowl- 
edge to fit us for our work. 

* x * 


Of course we all realize that the 
motive power in bringing all of ‘this 
to pass is centered in the personality 
and in the high station accorded to 
President Lewi by his confreres in the 
medical profession, which he has graced 
for so many years. We feel that we 
owe very much to him and can under- 
stand that the profession of medicine 
honors him for the great service he has 
rendered them during the long period 
of time he served them as Secretary of 
the Medical Board of New York. Prof. 
Wheelock, in his address to the grad- 
uating class of 1914, which is published 
in the current School catalog, states 
that Dr. Lewi is the one man responsi- 
ble for the present regulation of medi- 
cal practise in the United States and 
we can well believe it. 

* + 


At this writing we are passing through 
the second of the course examinations 
and all hands are fretting and worrying 
as to the outcome. We have so much 
to cover in so short a space of time 
that confusion seizes us when these 
recurring tests are made. Well, we 
want it all and probably have no rea- 
son for fault-finding but we are wishing 
that the course were two years instead 
of one. When June comes, the suc- 
cessful ones will however no doubt be 
glad “that time is up” and we can 
become producers instead of consumers. 








All indications point to the addition 
of several stars to the N. A. C. circle. 
This is most gratifying, and surely if 
honest, conscientious efforts will bring 
about legislation for the states seeking 
it, success will be achieved. It is a 
great pleasure to note that the medical 
profession in the states seeking chirop- 
ody legislation is taking such a marked 
interest in our affairs. This is due to 
the fact that the state chiropody or- 
ganizations are to some extent backed 
by the N. A. C. and that the former 
are sincere and do not in any way wish 
to encroach upon the rights of the 
physicians or to use titles that do not 
belong to them. 
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Mr. Harry P. Kenison, after his lec- 
ture at the School, visited Newark and 
spent the evening with the Stanaback 
family. It is needless to say that the 
affairs of the N. A. C. were well dis 
cussed. Don’t be surprised if Boston 
has a free chiropody clinic within a 
few weeks. 

* * * 


We all concede that the average shoe 
salesman’s knowledge regarding the an- 
atomy of the foot is and has been very 
much neglected. Such persons who 
seek to improve themselves surely are 
to be commended. Unfortunately there 
are correspondence schools which are 
taking advantage of this class, and of- 
fer home study courses lasting only 
a few weeks, telling them they not only 
can be expert anatomists, but can be 
full-fledged chiropodists. These people 
know that there are only four states 
that have laws regulating the practice 
of chiropody, and in consequence the 
public suffers a grave injustice, and the 
profession of chiropody is retarded in 
its advancement. Money is the root of 
all evil, especially so, when men, for 
personal gain finance such schools, tak- 
ing advantage of those who would be 
glad to advance without much work. 
never considering the welfare of the 
thousands who suffer from foot ail- 
ments. Success can only come after 
much labor. There are no short cuts. 
Correspondence schools, as described, 
are as poisoned waters to a community. 
These conditions should so arouse the 
legitimate chiropodists as to cause them 
to work night and day to secure legis- 
lation, which will protect the public 
from this imposition, and place our 
profession on a proper basis. 

- * * 


The N. A. C. directory will soon ap- 
pear, marking the second year of its 
mission. Undoubtedly there are those 
who will be disappointed when they 
discover their names are among the 
missing. Don’t tear out your hair and 
go in a rage if your name is omitted, 
but resolve to pay more attention to 
the secretary’s notices, so that the lat- 
ter will not be required to send a 
dozen bills without avail. Show your 
appreciation of the work being accom- 
plished by the N. A. C. and be glad you 


have an opportunity to serve by being 
prompt in tulfilling your obligations. 
* #* 


Honest encouragement helps to pro- 
mote one’s best efttorts. It lightens the 
load and brightens the way. The offi- 
cers of the N. A. C. have put forth 
their best efforts to make the 1915 di- 
rectory a book of which all members 
should be proud. 

* + 

The N. A. C. membership certificate 
cannot be bought, but always remains 
the property of the N. A. C., and is 
simply held in trust by our members. 
It snould be a pleasure to guard this 
certificate, by conducting our lives in 
such a manner as to renect credit on 
our association and profession. 

* * * 

Henry E. Ballard, chairman of the 
membership committee, has been ill, 
but not so seriously as to debar him 
from writing many letters and securing 
many new and worthy members for 
the N. A.C. If a man who is ill works 
on as though he has the welfare of the 
N. A. C, at heart—well, a word to the 
wise is sufficient. 

x a * 

The women members of the N. A. C. 
have always been on the alert. Mrs. 
Mary B. Small, of Newport, Maine, hav- 
ing discovered that the conditions in 
Maine were worse than she ever dream- 
ed—she found one person who studied 
a few weeks, had practised less than a 
year, and was teaching chiropody—and 
realizing what the N. A. C. had accom- 
plished, wrote to the president, asking 
for a solution. A working plan was 
forwarded, and in twenty-four hours 
after the receipt of the letter, Mrs. 
Small was at work. She journeyed to 
Bangor in a raging storm and visited 
twenty-five chiropodists. In the even- 
ing, they assembled at Mr. J. C. Naugh- 
ton’s office; a society was formed, tem- 
porary officers were elected (names 
mentioned elsewhere), and all were 
enthusiastic and considered that Mrs. 
Small was a God-send. They praised the 
N. A. C. It was agreed that a legisla- 
tive bill should be prepared to better 
conditions in Maine. The next day 
prominent men were consulted, with the 
result that a bill has been drafted and 
is now before the legislature. This is 
another example of what can be ac- 
complished when one’s love for the 
profession is in evidence. We wish the 
Chiropodists’ Society of Maine every 
success and trust that every member 
of that body will be inoculated with 
Mrs. Small’s enthusiasm. 
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2 Sterilizers 

= Ey ee $1.50, $2.50 and up 

= FORMALDEHYDE CABINETS........... $7.50, $8.00 and up | 
= Mh nbstehedsnc $2.50 and up | ELECTRICAL. .$12.75 and up - 
a THE NEW PENTZ—White Pottery, electrical.......... $30.00 
= HIGH FREQUENCY MACHINES 

= THE KIDDER—Pocket edition......................5. $15.00 

= (Sole eastern agents for The Kidder Mfg. Co.) 

= THE EASTERN—Perfection model................... $25.00 

= Te PPE GIs occ cc cceccwnccccceoes $25.00 and up 

= ELECTRICAL DRILLS 

= WALL BRACKET or FLOOR STAND....... $35, $40, $45, $50 

= Extra Burs of all description for callosities, club-nails, etc. V 
= COMPRESSED AIR MACHINES , 
a FLOOR STANDS or CABINET FORM........... $60.00 and up 

= T 
= FELT : 
= All Wool, 14, 3/16, 14, 34, 1% in., $1.75 Ih. Cotton, 1% in., $1.00 Ib. 

= CHAMOIS-LIKE BUCKSKIN A 
= Small Pieces, 5 Ibs. for $1.00, or 25c¢ per Ib. ; 
= THE LEWI FOOT POWDER Ss 
= Prescription by Theo. J. Lewi, Ph.G. 

= An antiseptic foot powder for the relief of bromidrosis or hypo- 

= Dian tuess oes wee sulensneee 25¢ each or $2.50 per dozen 
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National Standard Remedies 


25 Cents Each, or $2.50 Per Dozen. 


ICHTHYOL COLLODION MENTHOL OINTMENT 
| | LIQUID STYPTIC (Monsel) VERRUCINE (For Warts) 
SALICERATE OINTMENT LIQUOR POTASSI 

(Salicylic Acid) SILCO OINTMENT 
; (Silver Nitrate) 
BOROW’S SOLUTION PETRODINE (Iodine) 
CUTICLE REMOVER PERINOL (For Chilblains) 


National Remedies are now used by all 
leading chiropodists. One trial convinces. 


We are known as— 


The Instrument House 
We make the best. All kinds, sizes and shapes. Every 
Deane IIIT: oo on 6 6-68 40K 0d hecavee $1.00 each 


CHISELS, NIPPERS, FORCEPS, SCISSORS, FILES, ETC. 


TORNIQUETS, the right size for use in chiropody,....50c¢ each 
THE KOKEN CHAIR, $75.00 List................ $65.00 Cash 


(Sole eastern agents for Koken Chair.) 


ASEPTIC METALLIC CABINETS, $30.00, $45.00, $50.00 and up 


sa dnn'oe nde cael $5.00 | With waste box......... $6.50 
ee ee $9.00 | With drawer........... $11.00 


Sharpening, Grinding, Re-shaping and Repairing of Instruments. 
- Bottles for your cabinet or table. Ground glass stoppers. 
n All sizes ; white, blue or amber. Write and ask about them. 











Chiropodist 
NEW YORK CITY 


F CHIROPODY OF NEW YORK 
NEST WN, Treasurer JOS. LEWI COHN, Secretary 
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“WHAT'S IN A NAME?” 


One of our valued subscribers in 
Pennsylvania, mindful of the efforts 
which are being made by self-respecting 
chiropodists to maintain the dignity 
of the profession and to gain the good 
will of the Doctors of Medicine and to 
insure the confidence of the public, has 
written to us advocating a method of 
titulating practitioners of chiropody so 
as not to offend the ethics. His idea 
is that those practitioners who never 
graduated from an approved school of 
chiropody (and there never was an ap- 
proved school in the days when most 
of us commenced our career) but who 
have been leigitimately practising their 
profession, use the affix L.Cp. to their 
name. This title is an abbreviation of 
“Licensed Chiropodist.” To those who 
believe that it is immoral to parade a 
title which was never earned such as 
“Doctor” or “Surgeon Chiropodist,” and 
to those who think that the public is 
prejudiced against those of us who, for 
the want of a better designation have 
assumed an unearned title, this sug- 
gestion will furnish food for thought 
and we invite correspondence from our 
readers as to their estimate of the 
above proposition from our subscriber. 


THE A. M. A. AND CHIROPODY. 


The A. M. A. (American Medical 
Association) is the clearing house for 
the medical profession. It is sponsor 
for the more than one hundred thou- 
sand doctors of medicine practising in 
the United States. 

President Stanaback, for the past 
eighteen months, has been endeavoring 
to enlist the support of this central 
body in the attempts which are being 
made in the various states of the 
Union, to regulate the practice of chi- 
ropody. In the states which have al- 
ready enacted statutes controlling af- 
fairs chiropodial, headway was made 





only after the members of the medical 
profession had placed their shoulders 
to the wheel 


in our behalf. If the 


representative body of the medical pro- 
fession were to pass a resolution to the 
effect that every honest attempt on 
the part of chiropodists to secure legis- 
lation whereby a State Board of Medi- 
cal Examiners should pass muster on 
all future candidates for license to 
practise chiropody, that action would 
greatly simplify matters for the cham- 
pions of chiropody uplift in every state 
where such a law does not now exist. 
James R. Bennie, one of the vice-presi- 
dent of the N.A.C.,in his capacity as 
chairman of the legislation committee 
of our National Association, is now 
actively engaged in an attempt to fol- 
low along the lines promulgated by 
President Stanaback and it is hoped 
that their conjoint efforts will result in 
early action by the A. M. A. favorable 
to the interests of the cause of chi- 
ropody. 





CHIROPODY SOCIETY OF 
PENNSYLVANIA. 
The regular monthly meeting of the 


Chiropody Society of Pennsylvania, 
was held Tuesday, February 9, 1915, at 
8:30 pm., in the Parkway building, 


Philadelphia, Pa. 

Communications were read from Dan- 
iel P. Maddux, of Chester, Pa.; Albert 
E. Smallwood, of Pittsburgh, Pa.; Frank 
K. King, of Erie, Pa.; E. F. Schick, of 
Bethlehem, Pa. 

The following candidates were unani- 
mously elected active members of this 
society: Margaret McKeown and John 
Harrison Franklin. 

Reports of committees as follows: 
(A. V. Lambert took the chair). James 
R. Bennie announced that the asso- 
ciate clinicians were appointed at the 
Temple University, and also outlined 
the work that would be done in that 
department. 

W. Ashton Kennedy explained the 
University catalogue, Department of 
Chiropody, giving a short synopsis of 
the contents thereof. 

A motion was made by A. Sharpe 
that: The C. S. of Pennsylvania, fur- 
nish the Department of Chiropody at 
the Temple University with four chi- 
ropody chairs, four glass top tables, 
and four stools. Motion was unani- 
mously carried by the society. 

It was suggested by Wm. Rogers, 
that an auxiliary association be formed 
for the protection of the members 
against lawsuits that may arise from 
time tc time. A committee was ap- 
pointed as follows: Arthur Sharpe, 
chairman, Wm. Rogers, J. Mitchell, 
Wm. B. Beedle, and Adam M. Hall. 
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CHIROPODIAL COMMENT. 
By the Editor. 


For the benefit of those in the East 
who are going to attend the convention 
in Cincinnati, the Pedic Items is mak- 
ing arrangements to charter a special 
train, provided a sufficient number of 
persons signify their intention of mak- 
ing the journey. The fare to Cincin- 
nati is $18.68. The fare on the special 
train will be $15. All persons desiring 
to go on the Pedic Items special con- 
vention train will kindly notify us so 
that the arrangements may be pertect- 
ed at any early date. | 


It is the intention to leave New 
York on Saturday, July 31, at 5 pm., 
arriving in Cincinnati the next morn- 
ing. The train will be composed ex- 
clusively of Pullman cars and diners, 
and passengers will be picked up at 
principal points along the line of the 
Pennsylvania Railroad. 


The Hotel Sinton, the largest and 
best hotel in Cincinnati has been select- 
ed as the official headquarters of the 
convention. 

* = 

The way to popularize chiropody is 
to start a clinic. In small cities, where 
there are only a few chiropodists, it is 
a comparatively easy matter for them 
to get together and secure a suitable 
place, such as the basement of a church, 
or a room in a hospital, and hold a 
free clinic on two or three regular 
nights each week. The newspapers 
would lend their aid to such a worthy 
cause, the poor people who come for 
treatment would spread the glad tid- 
ings, and every chiropodist would do 
a greater volume of business in his 
private practice. 

a * 

Every time the newspapers make a 
favorable comment on chiropody, it 
helps every practitioner. 

* * 


He was a good operator, but nobody 
would employ him because he was so 
slovenly in his appearance. 

= =i 


Like in all other pursuits, it takes a 
certain amount of salesmanship in chi- 
ropody, backed by knowledge and skill, 
to acquire success. 

* *% 

Many European chiropodists have 
gone to fight for the flag of their 
country. We know a few on this side 
of the big pond who are always ready 
to fight on the slightest provocation. 


The rules of the clinic, which will be 
found published in this number of the 
Items, are intended for the guidance of 
all chiropodists who desire to aid in 
elevating the profession by organizing 
a clinic. A chiropody clinic may be 
successfully started with two chairs, 
and if need be, with one operator. No 
doubt, some church or charitable or- 
ganization will gladly sanction the use 
of one of their rooms to be used as a 
clinic. There cannot be too many of 
these institutions organized as they are 
a blessing to the poor and a benefit to 
the profession. 

* * 

Most great plans fail from a lack of 
proper attention to details in the execu- 
tion. 

* + 

Many chiropodists credit Charles M. 
Sorensen with being a mechanical ge- 
nius. And he is. Just give him an idea. 
end he will turn out a piece of me- 
chanism which will be most utilizable 
*n a chiropody office. 

x *& * 


The various state societies should is- 
sue printed rules of asepsis, copied 
frcm those issued by the Pedic Society 
of the State of New York, as published 
in the January Pedic Items. These 
should be printed on cardboard, framed 
and hung up in the office of every 
practitioner of chiropody. 


When you come across a foot in 
which there is poor circulation, show- 
ing a bluish color, apply the high fre- 
quency current until you have pro- 
duced a good circulation of the blood. 
That’s one way of improving your bus- 
iness, and keeping your patients. 


-Did you ever meet one of those 
smart practitioners, who thinks he 
knows it all? He never attended a 
school of chiropody—just “picked up 
the business,” and passed the former 
New York State Pedic Examination. 
He belongs to no organization, does 
nothing to help in the uplift of chi- 


ropody, and carries an air of “I am 
better than you.” There are a few of 
these poor specimens in New York 


City who will ultimately be hoist by 
their own petard. 
* *% 

The Journal of the American Medical 
Association makes favorable comment 
upon the resolution passed by the chi- 
ropody Society of Pennsylvania, advo- 
cating that chiropody be placed under 
the supervision of the state boards of 
medical examiners. This shows that 
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the medical profession is recognizing 
chiropody as a branch of medicine. 
* * & 


When you are down in the mouth, 
remember Jonah; he came out all 
right. 


* x om 


The English War Department has, in 
the last month, used ten thousand 
pounds of shoeblack, and every week 
an average of five tons of ointment is 
supplied to the soldiery for irritated 
cutaneous foot troubles. 


MAINE CHIROPODISTS ORGANIZE 


The chiropodists of Bangor, Maine, 
met at Lovering’s store at 52 Main 
street, on Tuesday evening, February 
7, for the purpose of forming a state 
society to be incorporated under the 
laws of Maine. W. O. McNaughton was 
elected president; Miss S. Bleakley, vice- 
president; Mrs. J. H. Hall, second vice- 
president; Miss Jessie Burpee, treasurer; 
Mrs. Carrie E. Reid, secretary. 

Mrs. Mary B. Small of Newport, who 
is a member of the National Associa- 
tion of Chiropodists, was the prime 
mover in organizing the society and the 
following are its charter members: Mrs. 
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M. B. Small, Newport; Miss Margaret 
Hynes, Brewer; Miss White, Water- 
ville; Miss Watson, Brunswick; Miss 
Abbie J. Wilson, Orono; Miss Jessie 
Burpee, Mrs. J. H. Hill, Miss Rose Gal- 
lagher, Mrs. Carrie E. Reid, Miss S. 
Blakely, Mrs. M. A. Lynch, Mrs. Parks, 
Mrs. Leadbetter, Miss S. Jane Dinsmore, 
Mrs. Edith B. McGarigle, Mrs. Clara 
Pennypacker and W. O. McNaughton, 
all of Bangor. 

The next meeting will be held on 
February 25, and all chiropodists are 
cordially invited to attend. 

A bill will be introduced into the 
legislature calling for the regulation of 
the practice of chiropody, and already 
many prominent officials have enlisted 
their services to help the enactment of 
the same. 








AHRENS & JOSEPH, (Inc.) 
Chiropodists 


OPERATING STAFF: 

Alfred Ahrens Michael J. Daly 
Henry M. Rubenstone Alfred Joseph 
1386 WEST 42nd STREET 
New York 


4 Doors E. of Broadway 
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RATES: 


APUUUUODOROODODORODODEGROUOOOROROGOOUOGOOROEEROROGOGOROROGRODOORODODESEDODOOOOERE 


has been selected as Headquarters for 
the National Association of Chiropodists, 
August 2nd, 3rd, 4th, and 5th, 1915. 


$2.00 per day and upward for Room without bath. 
$2.50 per day and upward for room with bath. 
Each additional person occupying same room, $1.00 per day extra. 


: Mii 


The Hotel Sinton 


CINCINNATI, OHIO 


PU 
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HERMAN BOEKER, M.D. 


Herman Boeker, the subject of our 
frontispiece photograph, was born Nov. 
24, 1857, in Hanover, Germany. He had 
a preliminary academic education in 
his native town which fitted him for 
admission to the Carolo-Wilhelmina 


School for apothecarists at Brunswick, 
from which he graduated in 1882. He 
served one year as military pharmacist 
at the Hanover Garrison Hospital and 
shortly thereafter migrated to the U. S. 
During his brief army service he gained 
the title of Chief Apothecarist of Re- 
serves. 

For nine years, Dr. Boeker conducted 
a drug business in Brooklyn but find- 
ing the status of pharmacy unsatis- 
factory, he commenced the study of 
medicine at the Long Island College 
Hospital from which he graduated in 
1895. Shortly thereafter he located in 
Manhattan on the upper east side and 
has since then been continuously prac- 
tising medicine. 

In addition to building up a large 
practice, the Doctor has been a prolific 
writer on medical topics. His article 
on “Autointoxication in Relation to 
Other Morbid Phenomena” attracted 
wide attention. From his laboratory 
and pharmacy experience he was en- 
abled to formulate a prescription for 
a saline cathartic which today has a 
world-wide reputation under the name 
of “Anti-Auto-Tox.” The Doctor has 
also found occasional time to indulge 
his literary propensities and several of 
his poems, notably “Hiddigeigeis’ Offen- 
barung” and “Dies Ringlein Rund” are 
of decided literary merit. 

In 1887 the Doctor married Madeline 
S. de Boes. Their family consists of a 
son, Bernard, and two daughters, Mad- 
eline and Dorothy. 

Dr. Boeker has been a firm friend 
of all that is best in science and art 
and has been particularly helpful in 
the uplift of chiropody. Ever since 
the reorganization of the School of Chi- 
ropody of New York, he has been 
Professor of Materia Medica and Thera- 
peutics. He is a masterful teacher and 
is much beloved by the students of the 
School. 


On May 1, Ahrens & PaaS Inc., 
will move to the new Circle Building, 
Broadway and Sixtieth street, where 
they have leased a suite of offices. 

* ¢# * 


John W. Dodge, of Haverhill, Mass., 
visited the School of Chiropody of New 
York on February 1. 





DR. JANTZEN’S 


CHIROPODY 
OINTMENT 


(Prescription of a Famous M.D.) 


Consists of Menthol, Carbolic Acid, 
(Cc. P.), Zine Oxid and Lanoline. 





Effective remedy for Tender and 
Inflamed Feet, Corns, Bunions, 
Ingrown Nails, Chilblains, and 
all Skin Diseases. Dr. Jantzen’s 
Chiropody Ointment is the most 
soothing and healing of all oint- 
ments. It will reduce inflamma- 
tion, and is the best medication 
for Ulcers, Cuts, Bruises, Burns, 
Insect Bites, etc. 

New York chiropodists have for 
many years used Dr. Jantzen’s 
Chiropody Ointment, and their 
success is attributable in a great 
measure to this wonderful heal- 
ing ointment. 


Sent by vee neste on Ley -4 of price, 


DR. R. P. phen tn Chiropodist 
7 East 42nd Street, New York City 


























MODEL “C,” 2-INCH, 


$25.00. 
Sterilize with superheated 
steam by a method that 
is practically instantaneous. 
By placing the instrument to be steri- 
lized into the tray and inserting it into 
the sterilizer for a few seconds all bac- 
teria are positively killed. 
The whole operation is done 
in me resence of the = 
tient. is a practice buil 
Our numerous testimonials from the 
leading universities, hospitals, physicians, 
dentists and practitioners of all schools 
throughout the country is our best in- 
dorsement. 
Send for literature and full particulars and 
place your order with your local dealer. 


THE SANTISEPTIC MFG. CO., 
64 CENTRAL AVENUE 





Tompkinsville, Staten Island, N. ¥. City 
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NEW JERSEY’S CONTRIBUTION TO PROFESSIONAL 
STANDARDS 
Remarks Delivered Before Chiropody Society of Pennsylvania 
H. G. Norton, M.D. 
Secretary New Jersey Board of Medical Examiners. 
Ladies and Gentlemen: I am re-_ ing corns, often with a dirty knife in 


minded of an early candidate who came 
before the New Jersey Board of Ex- 
aminers. This individual was a colored 
man from Philadelphia, whose practice 
was limited to Philadelphia and At- 
lantic City. When he got on the 
benches he was unable to write. We 
asked him why, and he said he had a 
white man at his office in Philadelphia 
who did his writing for him, and I am 
very much in the same position, be- 
cause I expected Dr. Alex. Marcy to do 
my speaking for me. I have not learned 
to talk muchin public. These paralytics 
are only partial paralytics, but now I 
have genuine paraly sis agitations. 

You have all heard of the colored 
man who was sick with pneumonia. 
He had a very competent physician at- 
tending him. In the day time the 
ladies of the Bethany Baptist Church 
took care of him, and at night some 
of the male members of the Knights 
of Pythias looked after him. One 
morning when the men were going off 
duty, and the ladies were coming on, 
a conversation took place as follows: 

“Say, Liza, dat yar man upstairs is 
goin’ to die, him is.’ 

“How do your know?” says Rastus. 

“Cause de doctor says he is,” says 
Liza, “and he knows what he’s givin’ 
him.” 

In view of the fact that New Jer- 
sey is the dividing line between New 
York and Pennsylvania, it is fitting 
that she should establish chiropody 
firmly among the professions, giving to 
chiropodists the glad-hand as co-labor- 
ers, and as an honored branch of medi- 
cine. The decision of our state govern- 
ment, that chiropodists should take a 
medical examination before the State 
Board of Examiners in the branches 
pertaining to the art and practice of 
chiropody, was wise. 

Until lately the chiropodist occupied 
a very undignified and menial position 
He had no idea of anatomy, physiology, 
chemistry, therapeutics or surgery, nor 
of asepsis, antisepsis, infection, nor oft- 
en even of cleanliness, much to the 


risk of his patient in seeking his aid, 
and the little relief received from long 
practice and a little dexterity in remov- 


soiled hands, operating upon a dirty 
foot. The consequences you all know. 
Now all this is changed, and you are 
specialists in the science and art of 
medicine, as much as the aurist, the 
rhinologist and the ophthalmologist. 

The medical profession is unique in 
that through researches it limits its 
own field of acitivities and profit, and 
often absolutely abolishes them, for 
example: the discovery of the bacillus 
causing cholera infantum, its habitat in 
the bowel and the knowledge that it 
lives in milk and starves without it 
has made cholera infantum, as we used 
to see it, rare. Now we give the ailing 
child a dose of oil and cleanse the 
bowel, withdraw milk absolutely from 
its dietary and give other foods with 
a little medicine, presto—the child is 
well. Of course the milk is now Pas- 
teurized or sterilized and is less likely 
to cause infection. Discovery of the 
fact that the bite of a mosquito carries 
with it the yellow fever germ into the 
system, enabled the United States to 
build the Panama Canal and surmount 
the difficulties of Culebra cut. Diphthe- 
ria is now little dreaded; typhoid is 
being warded off, etc. 

But you say: “What can the chirop- 
odist do in this line?” Well, a lot. 
You can soon put yourself nearly out 
of biz; and, gain near seats to the 
footstool. You see the feet and foot- 
stools were appointed important posi- 
tions in the Bible. You know that 
shoes are the causes of nearly all foot 
ailments, and when you can prove this 
to your patients and can banish the 
shoe store clerk to hades, or get Billy 
Sunday to send him thither, the shoe 
manufacturer will begin to take notice 
and make shoes fit to wear. This can 
be your mission. 

Well, now what has New Jersey done? 
She was the first to require proof of 
your fitness to practice, and the first to 
certify to this fact and license you. 
She now pronounces you a specialist 
in and a member of an honored pro- 
fession, a friend of mankind. 

Our educational department at your 
request, has construed a common school 
education as a fifteen count high school 
certificate. More than was required of 











THE PEDIC ITEMS 


physicians in the majority of medical 
schools when I began my studies in 
your university. We regret that after 
your bill, to require a full four years 
of high school passed our House and 
Senate, that our Governor vetoed it. 
Our Governor means fair, and I be- 
lieve, would change his opinion if he 
thought your profession needed or 
wanted it. This bill should be re-in- 
troduced sometime. 

The five signers section should be 
abolished soon; its usefulness is past. 
This section is now unnecessary, in 
view of your good school in New York 
and the equally good school promised 
here. In establishing a chair of chirop- 
ody, Temple University lives up to her 
advanced standards, high aims and use- 
fulness, hence you will find ample 
equipment and able teachers. Your 
diploma will add dignity to your li- 
cense, and, I doubt not, admit you 
readily to the examination of any state. 

Later you should address yourselves 
to securing reciprocity with other states, 
having the required standards, or rath- 
er, the boards of New York, Pennsyl- 
vania and New Jersey should. I be- 
speak Temple University earnest classes 
in this new department and success 
commensurate with her merit in all 
departments. 

A good school education shall be con- 
sidered as the first year high school; 
that is, that you are to have fifteen 
out of the possible sixty points credits 
before you are allowed to take a New 
Jersey State Board. Of course, we are 
a little disappointed that we are unable 
to have a law designating a full high 
school course, but perhaps what you 
have is enough, and I consider it very 
good. Governor Fielder said that he 
would not consider such a bill, and 
gave Dr. Stanaback to understand that 
it is in the hands of the State Board. 
Governor Fielder is a fair man, and I 
believe will change his mind, if he feels 
the people need it. This bill should be 
re-introduced. There is one bad sec- 
tion in our present law, which states 
you should have graduated from some 
school of chiropody, or have five sign- 
ers to your application for examination 
to the State Board of Licensure. I may 
also state that the New Jersey State 
Medical Board has been in the past 
easy with applications for examination 
in chiropody, but we felt that we did 
not want to disappoint them and passed 
them all. 

Dr. Stanaback has taken us to task 
and, therefore, we promised him we 
would be better in the future. I trust 
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that these members who are here will 
take a hand in this matter, and have 
this five signers section abolished. It 
means that any five can sign the ap- 
plication. It is unfair to set up the 
signatures of five people against an 
education. The candidate should come 
prepared with evidence of having stu- 
died the essentials for the intelligent 
practice of chiropody. 

J. C. Cheeseman of Camden, N. J., 
recommends that a pan, such as is used 
for developing photographs, be con- 
spiculously displayed in the chiropodist’s 
office and recommends the following 
antiseptic solution for instruments: 





I}—Hydrag. cyanide____-- 1 dram 
Ee ae 1% drams 
SI oie cianics nesdecisininegtiaan 2 pints 


This solution will not rust nor injure 
the instruments, consequently it is a 
very satisfactory solution for its pur- 
poses. He further suggests that chi- 
ropodists who use strops for the sharp- 
ening of instruments should do their 
stropping before the patient is in the 
chair and before they sterilize their in- 


struments. Otherwise the procedure is 
likely to offend because it is not 
cleanly. 





The Marcon Cushion 
Arch Supports 


Patented. 

Wins on its is _merite, because— 
Anatomically co Durable 
Scientifically pom ma Extremely light 
| no ee w 

Fits into any shoe 
100 per cent profit. 


oaks per dozen. 
Recommended by Chiropodists. Men’s 
and women’s sizes. Sample (to be 
returned) will be sent to any Chirop- 
odist for inspection and comparison 
with all others. Write for Booklet. 


THE MARCON COMPANY, 
246 FULTON ST., BROOKLYN, N. Y. 














32 THE PEDIC 


MASSACHUSETTS CHIROPODY 
ASSOCIATION. 


The February meeting was held in 
the Tremont Temple building where 
the balance of this year’s meetings will 
also be held. 

Resolutions similar to those adopted 
in Philadelphia a month ago were 
adopted by the meeting and copies 
ordered sent to the American Medical 
Association and to the State Board of 
Registration of Medicine. 

The following resolutions were also 
adopted: 

Whereas, We the members of the 
Massachusetts Chiropody Association, 
having the highest regard and respect 
for our calling are perfectly satisfied 
with the title of “chiropodist,” and 

Whereas, We have no desire to cre- 
ate any false impression by assuming 
any unearned title, be it therefore 

Resolved, That we refrain from the 
use of the word “doctor” or its abbre- 
viation in any connection with our 
profession, and 

Be It Further Resolved, That copies 
of these resolutions be sent to the sec- 
retary of the American Medical Asso- 
ciation, the secretary of the Massachu- 
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setts Medical Society and the State 
Board of Registration in Medicine. 

B. D. Freedman gave a most inter- 
esting demonstration of the “Duck 
Shield.” After showing the method of 
making and applying the shield, Mr. 
Freedman made a number of the shields 
and distributed them among the mem- 
bers. 

A. F. Steager’s talk on fainting was 
well received and deservedly so, for it 
was one of the most practical talks yet 
given before the association. 

Messrs. Edwards and Mertin will 
speak upon and demonstrate “Local 
Anesthesia” and “Wet Dressings,” re- 
spectively, at the March meeting. 





We regret to announce the death of 
H. H. Schneider of Milwaukee, Wis. 
Everyone who attended the conven- 
tions of the National Association will 
remember the neat, dapper, little man 
who made the trip from Milwaukee and 
told all those whom he met that there 
was nothing he enjoyed better than the 
National convention. Henry Schneider 
had a large and lucrative practice 
which he built up by hard work. He 
was forty-six years of age. 








The old method is 
time and energy 


g0178 to waste 











There is 
comfort and ease 

in using a 
Sonmseames DPRILA 








Get what is the best, get your money's worth, let us serve you. 
Sorensen stands for reliability. 


C. M. SORENSEN ., Ine. 


177 EAST 87th STREET 


NEW YORK CITY 














“Doctor, my feet sweat so. Is there 
anything I can do for it?” 


This question is a familiar one to every chiropodist, and one that is readily 


answered by those who have a stock of 


GERMINOL 


And in recommending Germinol, the chiropodist is surely giving his patients 
the very best advice. 
Germinol immediately destroys all offensive odor. 
Germinol checks the perspiration and no ill effects follow its use. 
Germinol restores a healthy and normal skin action. 
Germinol is not an ordinary foot powder, but a chemical compound 
specially adapted by the Belmont Company for the relief ot 
Bromidrosis and Hyperidrosis. 
Germinol is not on sale in drug stores, shoe stores, department stores or in 
fact any store. It is made for and sold exclusively to the chiropodist, who 
may recommend it to his patient with all confidence. 
Next time you are asked the above question, prescribe Germinol, and your 
patient will be deeply grateful. 
The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price, 50c per jar. 


BOROWS SOLUTION 


A mechanical mixture, or a definite chemical compound. One is useless, 
even harmful; the other has all the antiphlogistic properties which makes 
this remedy so valuable to the chiropodist. Which are you using? 

The Belmont Borow’s Solution can always be relied upon to contain the 
correct percentage of Aluminum Acetate, and to always maintain the full 
therapeutic action ascribed to this preparation. Our price 50c per bottle, 


FISH SKINS 


As an encasing for all wet dressings used in chiropody practice, the true 
fish skin is the most satisfactory. Absolutely impervious to moisture, and 
still not bulky. About 240 square inches in each skin, price 25c. Fine 
skins for $1.00. 


All the Belmont Remedies are prepared in a laboratory devoted exclusively 
to the needs of the chiropodist and the hair dresser, and a skilled pharma- 
ceutical chemist is in charge. 


WRITE- FOR LITERATURE. 


THE BELMONT COMPANY 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 








coe | 


4 








THE 


PEDIC 


BOOK REVIEWS. 
[Continued] 

The Text-Beok of Chiropody, edited by 
Maurice J. Lewi, M.D., ———— of the 
Scheel of Chiropody of New York, ex-secre- 
tary, N. ¥. State Board of Medical Exami- 
ners, etc., 118% pages, illustrated. Printed 
by the Lancaster Printing Co. 


CHAPTER VIII. 

Materia Medica and Therapeutics. 

By Herman Boeker, Ph.G., M.D. 

The Foreword of this important chap- 
ter epitomizes the contents in plain 
words. The reproduction of the oldest 
known prescription from the original in 
the New York Museum of Art is doubt- 
less the first appearance in any book 
of this unique specimen and seems very 
much like the result of the fine tooth- 
comb methods of search common to 
the investigations of a von Oefele. The 
author classifies pharmacy as the pa- 
rent and all of the subdivisions of 
medicine as the children of the one 
parent, the youngest of all being chi- 
ropody. 

Prof. Boeker has handled his subject 
systematically, well and thoroughly. 
His definitions of terms, his sub-divi- 
sions of main topics and his general 
treatment of leading subjects, show him 
to be not only a physician of experience 
but a pharmacist who has made practi- 
cal application of his knowledge along 
these lines. The chapter on Water is 
rather extensively treated and properly 
so. With all the fads so commonly 
obtruding themselves in connection 
with hydrotherapy, there is every rea- 
son why practising chiropodists should 
know the rationale of general baths, 
of foot-baths, of the compress and of 
the effects of heat and of cold. They 
are here told in a scientific manner and 
in plain English. 

The chapter on massage is somewhat 
meagre and might with propriety have 
been more extensive even though what 
is told is well and concisely stated. 
The sub-head “Light” is equally brief 
but contains all the essential factors 
as to the claims made for the various 
rays, therapeutically employed. Radi- 
um is not mentioned. Possibly the 
author felt that too little can be posi- 
tively stated anent the therapeutic val- 
ue of this expensive and elusive ele- 
ment. Claims and counter claims con- 
cerning its efficacy in the treatment of 
neoplasms are still the order of the 
day and Prof. Boeker, being a man of 
science, is probably averse to lauding 
the merits of radium until that im- 


portant factor, time, will have proved 





ITEMS 


the worth of the various contentions, 
pro and con. The readers of the Text- 
Book, however, would doubtless have 
welcomed even the briefest kind of 
mention as to the things that. have 
been said of the virtues. of radium. 

In the subchapter bearing upon 
chemical and pharmaceutic prepara- 
tions, Prof. Boeker has displayed rare 
judgment in selection. The U. S. Phar- 
macopeia is a volume containing two 
thousand pages. In concise form these 
pages contain the sum total of knowl- 
edge on the subject of drugs. Prof. 
Boeker has chosen those medications 
only, which are of interest to the prac- 
tising chiropodist but has given the 
gist of all that is practical and useful 
concerning them. He has sub-divided 
all of these into groups such as anes- 
thetics, antiphlogistics, antiseptics, as- 
tringents, etc. Where a given agent or 
drug has two or more actions, it is 
classed in the group in which it is most 
generally employed. Thus for instance, 
carbolic acid is described under its sci- 
entific name, phenol, as an antiseptic, 
a disinfectant and a local anesthetic, 
while salicylic acid is typified as an 
antipyretic, an antiseptic and a germi- 
cide. Prof. Boeker’s pharmaceutic expe- 
rience as well as his practical medical 
knowledge have stood him in good 
stead in this successful effort to make 
his chapter comprehensive as a teach- 
ing guide. 

At the close of this chapter, the au- 
thor has very wisely included two 
tables, “the relative value of apothe- 
caries’ and metric weights” and “the 
relative value of apothecaries’ and 
metric fluid measures,” which will prove 
highly useful to practitioners of chi- 
ropody in translating the terms of pre- 
scriptions. Altogether the Materia Med- 
ica and Therapeutic section of the Text- 
Book of Chiropody is valuable and 
fully up to the standard of the volume. 





CHAPTER Ix. 
Bacteriology. 
By Wm. C. Buntin, M.D. 

The writer of this chapter, fearful 
lest the reader may think that he in- 
tends to recount all of that which is 
known of bacteriology, sends out a 
warning in the Foreword to the effect 
that only essential fe»cures of this topic 
are to be found in the Text-Book. 

Curtailment must of course have been 
the order of the day in editing this 
vast volume and a nice discrimination 
was essential in determining just how 
much or how little of each subject 
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should be selected for print. Bacteriology 
is here treated merely so that the stu- 
dents of its pages shall be sufficiently 
familiar with the subject to be able 


to apply it in connection with the 
study of Pathology and Hygiene. As 
a matter of fact Bacteriology, like 


physics, chemistry and biology gener- 
ally, should be a requirement of 
mission to every school of medical 
learning, whether the student is seek- 
ing to be a Doctor of Medicine, a Den- 
tist or a Chiropodist. The professional 
schools themselves should not be bur- 
dened with the need for teaching these 
topics; they are essentially pre-pro- 
fessional. There is so much of real 
professional knowledge to be crowded 
into the limited period of study at the 
professional school as to justify the 
executives of such institutions of learn- 
ing in asking the authorities who reg- 
ulate entrance examinations to them to 
insist upon a dispensation which would 
relieve them from instructing in com- 
paratively primary subjects. 

Prof. Buntin has handled the sub- 
ject well. He has concentrated the 
facts, has arranged them in order and 
has descanted upon them in a succinct 
manner without omitting essentials. 


Every form of microrganism is described 
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according to the best information to 
hand, methods of staining are briefly 
stated, directions as to microscopic 
recognition are detailed and all in all 
there is a clear tale told without the 
interjection of a superfluous word. If 
Prof. Buntin teaches as directly and 
concisely as he has written the chapter 
on Bacteriology for the Text-Book, the 
School of Chiropody of New York has 
in him an excellent instructor. 
{To be continaed.] 





The following letter explains itself: 
Erie, Pa., February 12, 1915. 
Dear Dr. Joseph: 

I have been using Dr. Ahren’s “Duck” 
shield on over fifty cases of soft corns 
on the web since last December with 
gratifying success. Quite a number of 
those cases have been permanently 
cured of soft corn, and of the rest, I 
have not yet heard, though I under- 
stand them to say they have not been 
bothered since. 

Yours for the betterment of chirop- 


ody, 
I. LEVY KINNEY. 





W. H. A. Fletcher has been appoint- 
ed a clinician at the People’s Pedicure 


Clinic. 
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Dr. 
Ahren’s 
“Duck” 
Shields 


droppi 
bone. 


tion, 


to its 





To effect a permanent cure, 
tarsal bones must be restored to its normal posi- 
and 


Shiela” 
foot, 
outer sjde of 


For the permanent cure of a soft corn sit- 
uated on the web between the two smaller 
toes. 

A soft corn in this position results from 
the pressure of the heads of the metatarsal 


bones against each other, and is caused by the 


the head of the fourth metatarsal 
the fourth meta- 


ng of 


this 
proper 


is accomplished by elevating it 
height, by means of the “Duck 
applied to the plantar surface of the 
the neck of the shield being adhered to 
the fourth toe, with Mason’s 
Cedar Plaster of Dunnell’s Chiro Salve. 

The treatment usually takes from six weeks 
to three months, but a complete eradica- 
tion of the soft corn results. 

These shields are cut out with dies, 
and the proper thickness and con- 
sistency of felt is used. All that 
remains for the chiropodist to do 
is to skive the edges of the 
shield. Can be used on either 
the right or left foot. 





Sent Post Paid on Receipt of 
60c per doz.; $3.00 for 6 doz. 





Free Sample Sent on Request 
C. M. SORENSON CO., 
Inc. 


177 East 87th Street 
New York City. 
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“PEDIFORME” Shoe 


Formed like a foot. 
Semi-Flexing shanks. 


Combines prevention 
Corrects Fallen Arches in Nature’s way. 
A brand new 
Used and prescribed by 
chiropodists. 


36 West 36th Street, New York City. 


Corrector” Heels. 
and correction 


“Footstep 


Shoe 
leading New York 
1 Write for our free booklet. 


A. R. GARROD, 
Maker 


Scientific 
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THE FEBRUARY MEETING. 





The Pedic Society of the State of 
New York held its regular monthly 
meeting on Tuesday evening, February 
9, at the Grand Opera House Hall. 

The feature of the evening was a lec- 
ture and demonstration on the use of 
chisels, by E. C. Rice, M.D., of Wash- 
ington, D. C. Dr. Rice was well re- 
ceived and his address made a good 
impression on the members 

The advisory board reported that it 
had secured an option on a meeting 
place in the Tuxedo building at Fifty- 
ninth street and Madison avenue, and 
after a short discussion it was voted 
that a lease for Tuxedo Hall be taken 
beginning May 1. 

The following was elected to mem- 
bership: Joseph A. Bonns. 

The resignations of Kathryn A. Niver 
and Alice M. Barber were received and 
acted upon with regrets. 


A SATISFIED ADVERTISER. 


We wish to thank your paper for 
giving us such good results. We have 
always figured that your paper, with 
so many arch supports displayed, would 
not give us any results, but we know 
now that we were entirely wrong. We 
positively believe we have the best 
arch support. 

The chiropodists who answered and 
took our offer, are with us because we 
showed them we had the right support 

So many took us up on our first ad- 
vertis¢ment that we again wish to 
thank you for the results obtained, and 
beg to advise that we will run the 
same advertisement in your February 
issue. 

Yours very truly, 
VENUS ARCH SUPPORT CO., 
Rene C. Hansen. 
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‘DUNNELL’S cHR®, 


For sticking shields to the feet. 
Antiseptic and healing. 
$1.25 per dozen sticks, postpaid. 
SOHN L. DUNNELLS, Chiropodist, 
| 608 Broadway, Chelsea, Mass. 
—_ | 











VICTOR 
High Frequency Coil 


No Sting 
No Shock 
Powerful 
Effective 
Because 
it is built 
right. For 
congestion 
and pain 
con- 
ditions. 
Removes 
Papilloma 
Guaranteed 
for 1 year. 





Dimensions 
35 in. high 
12 in. sq. 
Outfit as 


shown 
with set 
of elec- 
trodes 


$28.50 


110 EAST 23D STREET 
NEW YORK CITY. 








I. HARRIS, 




















SAY DOC THAT FEELS 
BULLY, | COULD SIT HERE 
ALL DAY AND ENJOY Tits 





C.M.SORENSEN Co. 


M'FR'S OF CHIROPODISTS SPECIALTIES 











No. 1 Corn Knife No. 6 Corn Gouge 


2 Corn Knife 7 Corn Excavator 
3 Straight Chisel 8 Nail Scraper 

4 Left Chisel . 9 Corn Knife 

5 Right Chisel 10 Corn Spatula 


Cuts shown are about 2/3 full size. 


We have long had the reputation of making the finest Chiropody 
Knives, and many of our friends will be pleased to know that after 
much experimenting and expenditure we have succeeded in mak- 
ing a new style—satin finished German silver handle, which is 
light, can be boiled and sterilized without discoloring and is as 
strong as solid metal. 

Try one or more, if not satisfactory, money will gladly be refunded. 


Order by number. $1.00 Postpaid. 


C. M. SORENSEN CO., Inc. 
177 EAST 87th STREET - - - - - NEW YORK 
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SKIN CLEANSING. 


[Continued] 


By Felix von Oefele, M.D. 

The 45% fatty matter forming the 
basis of skin dirt is in a semi-liquid 
condition by reason of the physiologic 
temperature of the body. It adheres 
as a continuous layer to the surface of 
the skin. If the skin surface increases, 
this layer is enlarged, but becomes 
thinner. The Bedouins of the desert 
are enforced (by reason of creed) to 
wash hands and face at certain times 
of the day. If water is not available, 
their religion permits them to use dry 
sand. This pfoves .effective, because 
these sand particles attract all semi- 
liquid matter, and thus the latter is 
easily removed. With every new cleans- 
ing by means of dry sand the fatty 
material on the skin is markedly lessen- 
ed; the reason is, that the sand parti- 
cles do not themselves stick to the 
skin but are removed with the adherent 
part of fatty matter, including all other 
movable admixtures, especially dirt. 

Civilized people do not like to use 
sand on their hands and face. In ex- 
ceptional cases, where very sticky dirt 
has to be dealt with, a sand containing 
soap is still in use and on the market. 
Various soft kinds of absorbent mineral 
powders were used by the cultivated 
peoples of antiquity. The materials 
used were as insoluble as the sand it- 
self. Fuller's earth, which was used 
by the old Greeks and Romans and 
which is to a certain extent still in 
use, was one of these. The Romans 
used it mostly for cleansing clothes. 
Pictures on the walls of a house in the 


excavated city of Pompeii, show 
women at work cleansing woolen 
clothes. Overbeck, in his book on Pom- 


peii, has given a very good description 
of this procedure. Those interested in 
the use of fuller’s earth for bathing 
purposes and for skin cleansing, as em- 
ployed two thousand years ago, will 
find ample data bearing upon this sub- 
ject in Sudhoff’s Papyrus-Urkunden. 
“Fullo” was the Latin ‘word, from 
which the English word “fuller,” mean- 
ing the same, is derived. The selected 
fullers earth, since antiquity, was an 
argillaceous mineral of slightly either 
greenish or yellowish or brownish or 
reddish color, shiny or dim, with a 
fatty aspect and a fatty touch; it 
breaks down, in contact with water, to 
a paste and not mouldable matter, but 
does not dissolve. It is completely 


described in ancient times by Dioscur- 
ides, Plinius and others. 
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In addition to fullers earth, pummey 
stone (pumex), an Italian material, has 
had vogue for cleansing purposes for 
many centuries. The inhabitants of 
Gallia, two thousand years ago, the 
first parents of the Irishman of today, 
seem to have been the inventors of 
soaps. Soap in those days was made 
from extract of wood ash, (potash) and 
from animal fat. Because of the potas- 
sium it contained, this soap was soft. 

Stearinic acid produces a hard soap; 
when combined with potassium, a me- 
dium soap is made. The German women 
of ancient times used this latter home 
made soap not only for face cleansing, 
but also for washing their hair and in 
consequence of this practice their hair 
became red. Styles change with the 
times and while the leading society 
ladies of old Rome had naturally beau- 
tiful black hair, they esteemed red hair 
as stylish. Such then was the manner 
in which soap came into general use 
among civilized people, namely, to pro- 
duce red hair. Originally, as stated, 
merely a potassium soap, later on it 
became a mixed potassium and sodium 
soap by addition of sodium chloride to 
the reaction product of potassium and 
fatty acids. 

Cleansing by potash itself would have 
been possible. The old Egyptian had 
the opportunity of obtaining large 
amounts of natural soda from the 
deserts of their country. They used 
this soda extensively in the processes 
of mummefying, but little is known to 
what extent they used the soda for 
skin cleansing. To this very day potash 
and soda are used in exceptional cases 
for skin cleansing. Regular use cf 
these ingredients causes them to pene- 
frate the deeper cell layers of the 
epidermis and to react chemically as 
strong alkalies. This primarily inflames 
and pains the skin; continuous use 
of these soaps creates a physiologic 
reaction of the skin and renders it thick 
and cracks it, producing a kind of 
ichthyosis, or fishkin. We have often 
seen this condition on the hands of 
washer-women. It is caused in such in- 
stances by the continuous contact of 
the skin of the hands with the diluted 
solutions of soda, which are used by 
these women. No lady, either of an- 
cient or of modern times employed 
these agents cosmetically. Although 
potash and soda are very good cleans- 
ers of the skin for the removal of dirt, 
they were never in general use because 
of their baneful effects on the skin 


itself 
{To be continued.] 




















Why Not Increase Your Profits 
When It Benefits Your Patients 








SCHOLL’S FOOT-EAZER 


Scientifically designed along anatom- 

ical lines—is self adjusting, easily 

fitted in any shoe and restores 

* natural springiness 

: to the step. Putevited self adjusting 
Quick relief ° “?retowo/foot-Eazer top plate is on under spring 

~... for tired, aching feet, weak ankles, or structural! 

? weaknesses of the feet. Removes ligamentous 














strain and encourages natural muscular action. 

Supports the arch and relieves the foot muscles of all strain. Scholl’s 
Foot-Eazer is the original double spring arch support with both springs 
loose at forward end. A widely advertised, meritorious article that you can’t 
afford to be without. 


SCHOLL’S 
TOE FLEX 


An ingenious and accu- 
rately designed invention 
for correcting crooked 
toes and Hallux Valgus 
tendencies,- restores the 
normal action, so that 
nature will strengthen the 
deficient tissues and build 
them up by an unimped- 
ed blood circulation. Toe 
Flex is wedge-shaped, 
extremely comfortable to 
wear, — made in three 
sizes to fit all feet. 





Write for booklet 
“Scientific Correction 
for Ailments of the 
Feet.” Also booklet 
on bunions. They’re 
FREE. 


THE SCHOLL MFG. CO. 


Largest Manufacturers of Foot Specialties in the World 
226 SCHILLER ST., CHICAGO, ILL. 


Branches: 
NEW YORK TORONTO LONDON, E. C. 
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The University of the State of N. Y. 
CHIROPODY EXAMINATION. 


January, 1915 


Anatomy. 


1. Describe the little toe 

2. What bone forms the heel? 

3. Describe the tendons of the flexor 
digitorum longus. 

4. Give the distribution 
ternal plantar artery. 

5. Describe synovial membrane 

6. What vein drains the inner side 
of the foot? Give the course of this 
vein 


of the ex- 


Physiology. 


7. How does the nervous system af- 
fect perspiration? 

8. Describe in detail how the differ- 
ent layers of the skin are nourished 

9. What is the function of the nails? 

10..Describe synovial fluid From 
what source is it derived? 

11. Compare the rate of the flow of 
the blood in the arteries with the rate 
in the veins. Explain. 

12. Name the varieties and state the 
functions of epithelium. In what parts 
of the body is epithelial tissue found? 

Chemistry. 

1. What is specific gravity? Give a 
method of obtaining the specific gravity 
of solids. 

2. Define cohesion, saturated solution, 
molecular weight 

3. Give the formula and the uses of 
chloroform. 

4. Write an equation 
forming of a salt. 

5. What is the molecular weight ot 
water? Why is hydrogen called a re 
ducing agent? 

6. State a method of determining 
whether a given substance is an acid 
or an alkali. 

7. State the difference between ozone 
and common oxygen. 

8. What are carbohydrates? 

9. How is collodion formed? 

10. Name three mineral acids and 
give the formula of each. Name four 
organic acids. 

11. Why is a flame luminous? 

12. What is meant by neutralization? 
Illustrate. 


showing the 


Therapeutics. 


1. What is a styptic? 
styptic. 
2. What is iodoform? 


Name one 


State the pur- 


pose for which it is used. 
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3. What is the principal alkaloid of 
opium? What is the effect on the 
system of (a) an average dose of this 
alkaloid, (b) an overdose? 

4. Name two remedies that may be 
used for bromidrosis and explain the 
action of each. 

5. What is the treatment of a severe- 
ly bruised toe that is black underneath 
the nail? 

6. For what is ethyl chlorid used? 

7. Describe the effect of alternate hot 
and cold foot baths. For what pur- 
poses are they used? 

8. What is (a) rational therapeutics, 
(b) empiric therapeutics? 

9. Give the treatment of sunburn. 

10. Describe the purpose and effect 
of the manipulations in massage. 

12. What is the effect on the skin 
of (a) the too frequent use of solu- 
tions of iodine, (b) the use of too 
strong solutions of iodine? 


Minor Surgery and Bandaging. 


1. Define clavus, callosity, verruca 

2. Give the technic of sterilizing the 
instruments, field of operation and 
hands of the operator. 

3. Give directions for applying a 
bandage to the entire foot. 

4. Describe the clinical picture of a 
suppurating clavus. 

5. Describe perforating ulcer of the 
foot. 

6. What is pes planus? 
mechanical treatment. 

7. Describe pernio 
ment. 

8. Name two local anesthetics. 

9. Describe a case of senile gangrene 
of the great toe. 

10. What is granulation tissue? 

ll. What is edema? 

12. State the location of callosities in 
hammer-toe. 


MASON’S 
CEDAR PLASTERS 


58 WINTER STREET 
Boston, Mass., Jan. 11, 1915. 
W. L. Mason Company, 
795 Elm Street, 
Manchester, N. H. 
Sirs: 

Kindly send us one gross, large size, 
Mason’s Cedar Plaster. This office has 
used another adhesive for over fifty 
years and we changed to Mason’s Cedar 
Plaster only after thorough comparative 
tests. 


Give the 


and give treat- 








Yours truly, 
N. KENISON & SONS. 
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ANSWERS TO QUESTIONS. 


The following are the answers to the 
questions given by the New York State 
Board of Medical Examiners at the 
examinations held in New York City 
in January, 1915. They are by Reuben 
H. Gross and Lillian Blynn, MCp., 


and are herewith published for the’ 


benefit of our readers. 


Anatomy. 


1. The little or fifth toe consists of 
three phalanges, known as proximal, 
second and distal phalanx. The distal 
phalanx is flattened to support the nail 
and pulp of toe. There are six muscles 
attached to the fifth toe; i. e., flexor 
longus digitorum, flexor brevis digitor- 
um, flexor brevis minimi digiti, ab- 
ductor minimi digiti, extensor longus 
digitorum and the third plantar in- 
terosseus muscle. Nerve supply of the 
muscles on the dorsum of the foot, an- 
terior tibial; on plantar surface, exter- 
nal plantar nerve; and the integument 
is supplied by the external saphenous. 
It is nourished by the digital branches 
which are indirectly given off by the 
dorsalis pedis artery. On the plantar 
surface, it is supplied by the external 
plantar artery. 





2. The os calcis. 

3. The tendons of the flexor longus 
digitorum muscle are four in number. 
They pierce the tendons of the flexor 
brevis digitorum and are inserted into 
the bases of the last phalanges. 

4. The external plantar artery com- 
mences on the plantar surface of the 
foot just below the inner malleolus. 
It sweeps across the plantar aspect of 
the foot, forming a curve the convexity 
of which is directed outward and for- 
ward and terminates in the first inter- 
metatarsal space where it inosculates 
with the communicating branch of the 
dorsalis pedis, completing the plantar 
arterial arch. It gives off digital 
branches supplying the three and a 
half outer toes. 

5. Synovial membrane is found be- 
tween all articular surfaces of bone, and 
also lines all sheaths which pass over 
tendons of muscles. The inner layer 
constitutes secreting endothelial cells 
which secrete synovia or synovial fluid 
which lubricates the joint by flowing 
over the articular surface and in many 
instances, fills up the joint cavity en- 
tirely. . The outer layer of the synovial 
membrane is composed of white fibrous 
and yellow elastic tissue. In large 
joints the membrane is thrown into 








or superficial. 


well as antiphlogistic. 


phlogistine. 


Branches: London, Sydney, Berlin, 








Antiseptic, hygroscopic, 
heat-retaining cleanly, 





is “first aid” in all forms of inflammation, deep-seated 


Antiphlogistine is powerfully, safely antiseptic as 
Its mineral base is first steri- 
lized, then the other germicidal, alterative, hygroscopic 
elements—boric and salicylic acids ; iodine; c. p. glycer- 
ine ; oil of mint, eucalyptus and wintergreen—are added. 
Most professional Chiropodists already “know” Anti- 


The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogistine” 
MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG CO., NEW YORK, U. S, A. 


Paris, Buenos Aires, 





Barcelona, Cape Town. 
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folds, thereby increasing the area of 

secretion. That part of the membrane 

which faces the joint is possessed of 

numberless pedunculated projections 

known as villi; they also tend to in- 

crease the area of secretion. 
Physiology. 

6. The internal saphenous vein drains 
the inner side of the foot. It arises 
from the inner side of the venous arch 
at about the base of the first metatar- 
sal bone; it then continues up the in- 
ner side of the leg and finally empties 
into the femoral vein. 

7. The vasomotor nerve stimulates 
the blood supply to the gland; the sec- 
cretory nerve stimulates the activity 
of the gland cells themselves. Increased 
blood supply to the gland co-exists 
with increased production of perspira- 
tion. At times, however, there is an 
excess of perspiration with diminished 
blood flow; this shows that the secre- 
tory nerve has an independent domi- 
nant control over the gland. Glandular 
activity is excited to action by many 
drugs, increase in external temperature 
causing increased supply of warm arte- 
rial blood and venous blood, mental 
emotion, and excessive mental or physi- 
cal exercise. 

8. The reticular layer of the derma 
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receives its nourishment from the sub- 
cutaneous areolar tissue; the blood ves- 
sels, nerves and lymphatics of the 
reticular layer protrude upward into 
the papillary layer and in this way 
this latter layer is nourished. The pa- 
pillae of the papillary layer are accu- 
rately moulded into the deeper layers 
of the epidermis and in this way the 
malpighian layer receives its nourish- 
ment. The uppermost layers of the 
epidermis receive their nutriment from 
the malpighian layer. The stratum 
corneum, or horny layer is continually 
being cast off and replaced by the 
lower layers of the epidermis. 

9. The function of the nails is to 
protect the delicate nerve terminations 
of the fingers and toes. Nails are also 
used to relieve itching by scratching 
and as weapons. 

10. Synovial fluid is a clear, colorless, 
viscid, pulpy fluid resembling the white 
of an egg. It is secreted by the syno- 
vial membrane. 

11. The flow of the blood is much 
slower in the veins than in the arteries. 
This is due to the fact that the blood, 
by the time it has reached the veins, 
has passed through a large area of 
capillaries. The force exerted upon the 
blood in the arteries by the action of 
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the heart and the force of respiration, 
has been spent when the blood reaches 
the veins and therefore moves in the 
vessels at a decidedly lower rate of 
speed. 

12. The varieties of epithelial tissue 
are: 1, squamous, which may be simple 
or stratified; 2, columnar, which may 
also be simple or stratified; 3, modified, 
which are the goblet, the pigmented 
and the ciliated; 4, the specialized, in- 
cluding the neuroepithelium and gland- 
ular epithelium. Epithelium forms the 
outer covering of the body and it also 
lines all cavities of the human organism 
which communicate with the outer air; 
i. e, the alimentary tract and respira- 
tory tract. 





Chemistry. 


1. Specific gravity denotes the weight 
of a body as compared with the weight 
of an equal bulk or volume of water 
at 15 degrees c.; to determine the 
specific gravity of a solid, first a bottle 
is filled with water and then weighed. 
The solid is then placed in the same 
pan of the balance and its weight 
determined; finally the solid is put in 
the bottle, displacing an equal bulk of 
water, the weight of which is deter- 
mined by the loss on again weighing. 
Thus, the weights of the solid and that 
of an equal bulk of water are obtained. 
The former, divided by the latter gives 
the specific gravity. 

2. Cohesion is the force that holds the 
particles of a substances together. A 
saturated solution is one in which the 
solvent has taken up or dissolved all! 
of a given solution at a given tempera- 
ture. The molecular weight of a sub- 
stance is the sum of its atomic weights. 

3. Chloroform (CHCI3) is used as an 
anesthetic alone or, in the A. C. E. 
mixture. It is an excellent solvent. 

4. H2S04 plus 2(NaOH) equals 
Na2S04 plus 2(H20). 

5. The molecular weight of water is 
18. Hydrogen is called a reducing 
agent because it breaks up a compound 
into its constituent parts. Its affinity 
for oxygen is accountable for this phe- 
nomenon in many cases. 

6. An acid turns litmus red; a base 
turns litmus blue. 

7. Ordinary oxygen contains two 
atoms to the molecule, whereas ozone 
contains three. Ozone has a distinct 
odor, whereas oxygen has not. Ozone 
is not staple and breaks up into ordi- 
nary oxygen. 

8. Carbohydrates are organic com- 
pounds composed of carbon, hydrogen 
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and oxygen. The number of hydrogen 
atoms is generally twice the number of 
oxygen atoms as C6H1206. The sugars 
and starches belong to this group. 

9. Collodion is a solution of gun- 
cotton, (pyroxylin), four parts, in a 
mixture of ether 75 parts, and alcohol 
25 parts. 

10. Inorganic acids are: 
(HNO3); hydrochloric acid, (HCI), 
and sulphuric acid, (H2SO4). Organic 
acids are: acetic acid, tannic acid, sali- 
cylic acid, and oxalic acid. 

11. A flame is luminous because it 
contains minute solid particles of car- 
bon. It becomes non-luminous when 
oxygen is admitted and these particles 
become oxidized. 

12. By neutralization is meant the 
complete reaction between an acid and 
a base, where the resultant product is 
a neutral substance called salt, having 
none of the properties of the original 
substances. KOH plus HCl equals KCl 
plus H20. 


nitric acid, 


Therapeutics. 

1. A styptic is a substance which, 
when applied locally, arrests bleeding. 
Example: adrenalin. 

2. Iodoform is an iodine derivative 
of methane, (CHI3). It is prepared by 
the action of iodine upon alcohol in 
the presence of an alkali and occurs 
in small yellow crystals of a pene- 
trating odor. Applied in large quanti- 
ties to wounded surfaces, it has a 
decided anesthetic effect. It is used 
as a dry dressing for wounds, but is 
not antiseptic and should be washed 
in a one to two thousand solution of 
bichloride of mercury before it is ap- 
plied. 

3. The principal alkaloid of opium is 
morphine. The average dose of mor- 
phine is a heart stimulant, hypnotic 
and nerve sedative. An overdose is a 
heart, nerve and a great respiratory 
depressant. 

4. Two remedies which may be ap- 
plied for bromodrosis are: 5% alcoholic 
solution of formaldehyde, and tanno- 
form which contains, tannic acid, for- 
maldehyde and talcum powder. The 
alcoholic solution of formaldehyde is 
efficacious inasmuch as the formalde- 
hyde destroys the fetid odor and the 
alcohol has a dehydrating, astringent, 
rubifacient and refrigerant effect and 
at the same time is antiseptic. In 
tannoform, the tannic acid is astring- 
ent, the formaldehyde destroys the 
fetid odor and the talcum is a soothing 
and drying agent. 

5. Cleanse the field of operation. 
Gently remove portion of nail overly- 
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ing the black spot. Apply peroxide of 
hydrogen, which being an oxidizing 
agent, destroys whatever morbid tis- 
sue may be present. With a sterile 
curette, remove remaining morbid tis- 
sue. Paint with tincture of iodine 
which acts as a precautionary antisep- 
tic and subdues subcutaneous inflam- 
mation. If severe inflammation be one 
of the marked symptoms, apply wet 
dressing of Borow’s solution. If se- 
vere inflammation be not a prominent 
symptom, apply any palliative agent, 
such as ichthyoi ointment, and gauze 
bandage. 

6. Ethyl chloride is a local anesthetic. 

7. Alternate hot and cold baths, stim- 
ulate the functions of the skin, pro- 
mote nutritive changes in muscles and 
stimulate the circulatory activity. They 
are used for chilblains, neuralgia of 
the plantar surface, defective circula- 
tion, chronic cold and sweating feet. 

8. Rational therapeutics is the use of 
medicine based upon a knowledge of 
the diseased conditions present in the 
patient and also upon a knowledge of 
the physiological and toxicological ac- 
tion of the drug employed. Empirical 
therapeutics is just the opposite of ra- 
tional therapeutics. It is the use of 
medicines based upon the reason that 
they have been previously used with 
successful results on cases apparently 
identical to the one under treatment. 

9. In mild cases of sunburn, apply 
palliative and sedative oils or oint- 
ments; for example: linseed oil or car- 
ron oil, or ichthyol ointment. In severe 
cases, wet dressings are often necessary 
to ally the prominent symptoms of 
inflammation. Ulcers which are often 
produced by sunburn, are treated in 
the same precautionary antiseptic way 
as other forms of ulcer. 

10. The purposes of massage are to 
promote the absorption of inflamma- 
tory products; to break up deposits of 
diseased blood and lymph and to re- 
place the same by fresh blood and 
lymph and to promote or allay reac- 
tion after a hot or cold application. 
Effects of manipulations of massage 
are the same as those of alternate hot 
and cold baths as answered in question 
seven. 

11. Two strips of adhesive plaster 
from 18 to 24 inches long and two inches 
wide. The first strip is applied in the 
following manner: Commence at a point 
below and in front of the external 
malleolus; around the hollow of the 
foot and up the inner side of the leg to 
a little below the knee. The foot 
should be in an over corrected position, 
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Editor Pedic Items: 

Dear Sir:—The graduates of the 
School of Chiropody of New York have 
been alive to the fact that their pro- 
fession is a progressive one and a vast 
field for good work opened to them. 

They have therefore formed for them- 
selves an organization known as “The 
Society of Podiatrists,” one of the ob- 
jects of which is to help in the good 
work of the uplift of chiropody. 

The society is also desirous of as- 
sisting the Pedic Society in all of its 
work, and if there be anything that 
we can do for the Pedic Society we 
are ready to lend a hand. We are 
encouraging our members to join the 


PODIATRISTS. 


Pedic Society, and undoubtedly they 
will all be members soon. 
The Society of Podiatrists has a 


membership of thirty-two, all with the 
degree of M.Cp., from the School. 
The officers are: Louis H. Brown, 
president; Jacob Grossman, treasurer, 
and Leo S. Greenbaum, secretary. 
We expect in the near future to ar- 
range a series of lecture and demon- 
strations on topics of interest to the 
profession, and from time to time will 
let you know what these topics are so 


that those of the Pedic Society who 
are not members may attend. 
Sincerely yours, 
LEO S. GREENBAUM, 
_Secretary. 
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i. e., extreme adduction and inversion. 
The second strip of adhesive plaster is 
applied in a similar manner and over- 
laps the first strip about one-half the 
width. These strips are fastened by a 
few circular strips of plaster, 1l-inch 
wide, around the ankle joint and around 
the calf of the leg. 

12. The too frequent use of iodine 
will cause exfoliation of the epidermis, 
and in exceptional cases will give rise 
to a certain amount of efflorenscence 
and sometimes vesication. Too strong 
a solution will give rise to iodine poison- 
ing. 

Minor Surgery and Bandaging. 

1. A clavus is a thickening of the 
horny layer of the epidermis, conical 
in shape, the apex of which is hard 
and presses against the derma. A 
callosity is a thickening of the stratum 
corneum due to pressure. A verruca 
is an overgrowth of all the layers of 
the skin, varies in size, is usually pig- 
mented and presents the appearance of 
a cauliflower. It contains capillaries 
supported by connective tissue and is 
covered by a layer of epithelium. 

2. Instruments are sterilized by boil- 
ing them for fifteen minutes in a 10% 
solution of sodium carbonate. The 
field of operation is made sterile by 
washing with alcohol or ether and then 
applying iodine. The hands are ster- 
ilized for five minutes with green soap 
and sterile water; rinsing with sterile 
water; finally immersing in a mild 
solution of bichloride of mercury. 

3. A bandage of the foot is applied 
as follows: the initial extremity of the 
roller is secured by a few circular 
turns around the ankle. It is then 
passed obliquely forward across the 
dorsum of the foot to the head of the 
metatarsal bone; then across the plan- 
tar surface of the foot to the opposite 
metatarsal, obliquely backward across 
the dorsum of the foot, forming an X 
with the first half of the turn; the 
turn is completed by passing the roller 
around the tendo Achillis. This con- 
cludes a spica or figure of 8 turn. The 
following turn covers about two-thirds 
of the first and so on backward until 
the desired area is covered. Bandage 
is then secured by making a few cir- 
cular turns around the ankle and fas- 
tening by splitting end of bandage into 
two tails and tying. 

4. A suppurating corn presents a cen- 
tral thickening surrounded by an area 
of congested and inflamed tissue. Upon 
removal of the central thickening, a 
small opening is in evidence. This 
opening leads to an abscess cavity be- 


neath and serves to discharge the con- 
tents of said cavity. 

5. Perforating ulcer of the foot pre- 
sents a deep central opening surrounded 
by a mass of white indurated tissue and 
the adjacent tissue is congested and 
inflamed. Is due to constitutional dis- 
eases such as tuberculosis, diabetes, 
leprosy, etc. 

6. Pes planus is the scientific name 
for flat-foot, which is a lowering of the 
longitudinal arch. The mechanical 
treatment consists in applying braces 
or arch supports to the plantar surface 
of the foot or strapping with adhesive 
plaster in an over-corrected position. 

7. Pernio or chilblains, is an inflam- 
matory condition of the skin produced 
by exposure to dampness and cold. 
The part is swollen and cOngested and 
varies in color from a light scarlet to 
a deep purple, dependnig upon the 
severity of the condition. Intense itch- 
ing and burning are the prominent sub- 
jective symptoms. Treatment consists 
in first bringing about a very gradual 
reaction. Paint with weak solution of 
silver nitrate, and cover with raw cot- 
ton. Itching may be relieved by ap- 
plying camphorated soap liniment. 

8. Two local anesthetics are: ethyl 
chloride and cocaine. 

9. Senile, or dry gangrene, presents 
coldness, numbness, pain, tingling in 
the feet and muscles of the legs. The 
patient is likely to complain months 
before there are any local signs. A 
trivial injury, such as a bruise, cutting 
of a corn, or the friction of a shoe, 
may act as an exciting cause. Treat- 
ment is essentially surgical. 

10. Granulation tissue is newly-formed 
tissue. It appears in the form of gran- 
ules of rosy hue, and velvety appear- 
ance. It is formed on healing surfaces 
and is very vascular. 

11. Edema is a collection of serum 
in the tissues. The part usually pits 
on pressure and the overlying skin is 
brawny, tough and glossy. 

12. In hammer-toe, callosities appear 
at the distal end of the toe below the 
nail and on the dorsum of the most 
prominently flexed inter-phalangeal ar- 
ticulation. 








DERMAROSS 


Cures Fissured Toe-Webs, Ulcerations, 

Sinus, Abscess, Eczema, Inflammations. 

Dermaross is scientifically prepared from 

Squibb’s Chemicals. Sample on request. 
2 oz. jars, 50c. 


THE DERMAROSS CO., Corona, L. I. 












































a 


ARCHER CHIROPODY | 
EQUIPMENT 


ARCHER MFG. CO., 
ROCHESTER. N. Y. 














THE CHAIR de LUXE of the 
CHIROPODY PROFESSION 


Most Convenient for Operating 
White Porcelain and Enamel. 


Send for Full Particulars and Price List. 

















Modern Chiropodial Equipment 


For about twenty years I have developed Sanitary Steel Furniture in its Quality, 
Appearance and Design for the purpose intended, never sacrificing value to low cost price, 
but Insuring low prices to my patrons through my plan of selling direct to the consumer 
at the same small profit that a manufacturer usually gets from a dealer or jobber. 

I regard as my logical patrons those of you who take time to investigate value rather 
than price—I mean value in improvement of your operating technique and sanitation pri- 
marily, and improvement of appearance secondarily—for my chiropodia! equipment is made 
to carry out modern sanitary methods properly and your especial requirements are always 
fulfilled, as I give each order individual attention. 

I guarantee every article to be satisfactory or subject to returm and you may have the 
easy monthly payment plan at same prices as though you paid cash, and can make the 
improvement of your income resulting from the new equipment more than pay the small 
monthly installments... The many years I have been in business have allowed me to accom- 
modate my patrons with the easy payment plan without additional charge; long ago I 
learned to have confidence in my .product and my patrons; also I was taught by bitter 
experience that large discounts alwa accompanied high prices or poor quality, or both. 

I have Chairs from $30.00 to $75.00; Tables and Cabinets, $5.00 to $70.00; Sterilizers, 
$3.50 to $60.00; Combined Air Compressor and Drill on Pedestal, $85.00; Improved Biectrical 
Drill, $30.00; High Frequency Violet Ray Machines, $15.00 to $46; Bitc., Btc. 


1¢. a” SEND FOR COMPLETE CATALOG AT ONCE. Gi 


ASEPTIBLE furwiTure @MPANY 


Factory 514710526 Seruce Street St.Louis. Mo. 
Tranano Scnoor 12 £14 W Wasnincron Sraeer CHicaco 
Ornce ano SnHowroom 50! Firrn Avenue New Yor 





